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EDITORIAL. 


LAST CALL. 


We had in mind the preparation of an editorial intended to 
stimulate attendance at the 1922 meet'ng of the State Medical 
Society in Alexandria on April 11,12 and 13. We had intended 
to make as eloquent an appexl as it was in our power to compose 
when there came a communication from the Committee of Ar- 
rangements which fills the purpose so well and imparts so lucidly 
all necessary information that we decided we could do no better 
than graciously to relinquish the pleasure and yield the space 
to the Committee. Hence, we beg your earnest attention to the 


following and suggest, dear readers, that you respond in due 


time and in the proper spirit. 


GREETINGS FROM ALEXANDRIA! 


Are you coming to the State Medical Convention which is sched- 
Mled to meet in our city on April 11th, 12th and 13th? We are 
Pexpecting you, and are planning our entertainment with that ex- 
Bectation in view. You will miss a good thing if you fail us, and 
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we shall suffer a great disappointment. Scientifically alone, this 
Convention promises to be worth every fellow’s time and money, 
and judging from whispers from the State Headquarters this is to 
be the big State Convention of medical history. But we are not 
going to be satisfied with science alone; we have made some jolly 
good plans for the social entertainment of all those who enter the 
portals of this beautiful little hub city. 


The splendidly appointed Hotel Bentley will be Convention Head- 
quarters. There is ample room at the Hotel Bentley for whoever 
will come, but the other hotels are ready for you, too. At the 
Bentley you will find the Registration. Desk, Information Bureau, 
Commercial Exhibits, Scientific Exhibits, etc. It is there also 
that a big membership banquet will be held on the last night of 
the convention, in the famous Italian Hall. Some of the commit- 


tees will find meeting places there, and on Tuesday night an in- 
formal reception, including the ladies, will be held there. 


The Chamber of Commerce is behind this Convention, and the 
House of Delegates will be given possession of their auditorium. 
The City Hall Auditorium will be the general assembly hall for 
Convention meetings, and all three of these places are within one 
central square. 


Luncheons are being planned for members and ladies, at various 
places, prominent among them being the Baptist Hospital, the 
Louisiana Hospital for the Insane and the United States Public 
Health Service Hospital No. 27 at Camp Stafford. Last but by no 
means least is a luncheon on Wednesday at Hot Wells, Louisiana’s 
Health Resort, where the afternoon session will be held, with a 
return drive by the Country Club, where the ladies will be having 
an afternoon tea, and back in time for the President’s address and 
annual oration at the Rapides Theatre at 8 o’clock that night. 


The various social clubs of Alexandria are throwing wide open 
their doors for the wearers of State Medical Convention badges, 
and no other card will be required. Be sure to get your badge when 
you register. 


Make your hotel reservations early, through Dr. Clarence Pier- 
son, Chairman of the Arrangement Committee, and avoid having 
to take second choice. 


An efficient transportation committee has charge of automobile 
service, parking and transporting, and ample provision will be made 
for conveyance to and from luncheons, for automobile rides, etc. 


This is your official invitation from the Rapides Parish Society to 


be on hand and get your share of the benefit to be derived from 
this meeting. 





Editorial. 
ARCHIVES OF OCCUPATIONAL THERAPY. 


We are in receipt of the first number of the above-named pub- 
lication, which will be published henceforth as a bi-monthly by 
Wilkins and Wilkins Co., of Baltimore, and will be edited by 
Wm. R. Dunton, Jr., M. D., of the Sheppard and Enoch Pratt 
Hospital, Towson, Md., in association with several physicians and 


laymen specially interested in occupational therapy. The pro- 


ceedings of the American Occupational Therapy Association will 


appear in the Archives and it is hoped that the latter will serve 


as international archives and a central organ for the publica- 
tion of papers on occupational therapy, a subject which is receiv- 
ing increasing attention. 


As with all the Wilkins periodicals, this leaves nothing to be 


desired from the typographic side or the make-up and the journal 
should prove interesting not only to occupational therapists, but 
to the practitioner who wishes to keep well-informed. 
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CONSERVATION OF THE GALL BLADDER.* 


By F. W. PARHAM, M. D., New Orleans. 


For a long time I have been impressed by the reflection that 
the profession is going too fast in the routine sacrifice of the gall 
bladder. For years there has been a growing tendency to re- 
move it where the symptoms point to it as the seat of trouble 
and the condition of the patient as a surgical risk does not con- 
traindicate. 

It is interesting to note the change of opinion in the last ten, 
nay, even five years. Even the same men have published at dif- 
ferent periods diametrically opposite views. One surgeon of un- 
surpassed experience and keen surgical judgment said in 1913: 
‘*Cholecystostomy is the operatioh of choice because it saves 
this valuable organ for future funetion,’’ but in 1921 he re- 
verses his position and writes: ‘‘Cholecystectomy has taken the 
place, to a large extent, of cholecystostomy because of the well- 
known fact that the gall bladder following cholecystostomy is a 
liability rather than an asset to the patient.’’ Mayo-Robson, 
too, protested against the indiscriminate removal of the gall 
bladder, asserting that cholecystostomy is ‘‘unquestionably the 
operation to be aimed at in the greater number of cases of 
cholelithiasis,’’ and Sir Berkley Moynihan said, ‘‘the majority 
of surgeons will agree with Maurice Richardson that ‘the end- 
results in cholecystostomy are certainly as gratifying as end- 
results have ever been in any class of abdominal operations’.’’ 

I wish to acknowledge in. the outset that the prevalent prac- 
tice among the best surgeons of today is to remove the gall blad- 
der and not to drain. Most adopt the view, now so well estab- 
lished in appendicitis, that the diagnosis once definitely deter- 
mined on, ealls for ablation of the gall bladder. 


“Read before the Orleans Parish Medical Society, February 13, 1922. 
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In approaching this controversy I desire to adopt the attitude 
of the principal character in a recent novel much in vogue, who 
was much criticized for having no convictions, because, for- 


sooth, he was able to understand the reasons actuating those on 
the other side of a question. I shall attempt to state clearly the 
reasons urged by those favoring cholecystectomy and then give 
as fairly as | may the other side of the question. 

The employment of the expression ‘‘universal cholecystec- 
tomy’’ seems on first thought to be unfair, but I contend that if 
some gall bladders I have seen removed have been rightly re- 
moved, then there is no reason why any gall bladder, like any 
appendix, once in the hand, should not be taken out, provided 
only the patient can stand the operation. I shall try to set forth 
without exaggeration the grounds for this practice. 

It has been shown that cholecystitis is dependent upon an 1n- 
fection introduced most frequently through the portal channel, 
and in nearly all cases there is. an associated hepatitis. The 
clinical observations of many surgeons and the experimental 
work on dogs of Evarts Graham, confirmed by sections of the 
liver in the course of surgical operations, demonstrate this to 
vur satisfaction. The claim is made that, however originated, 
the infection becomes finally lodged in the gall bladder and that 
from this source all troubles associated with our biliary ap- 
paratus arise. 

The gall bladder becomes a menace to the liver and pancreas 
through its lymphatie connections, as long as the diseased viscus 
remains, for they assert that there is no method of treatment, 
which respects the gall bladder, that can get rid of the infection 
once planted in its walls. They believe that the liver and pan- 
creas will take care of their infection if no further infection is 
added from the gall bladder. They contend, then, that the 
essential factor is the infection of the wall of this viseus, caleu- 
lous formation being an accessory product of inflammation in 
about 75% of cases (Jacobson) and the persistence of this in- 
fection is the cause of the recurrence of trouble, which usually 
resembles closely the original attack. The assertion that drain- 
age cannot cure cholecystitis is based upon such investigations 
as those of Aschaff and Bacmeister, which showed that the 
glands of Luschka are in reality epithelial-lined clefts or crypts 
in the gall bladder wall, which under infection become greatly 
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dilated, deepened and tortuous and filled with bacteria and the 
products of inflammation (Jacobson). This reinfection from 
the gall bladder furnishes an explanation of the recurrences ana 
complications. It was natural to conclude that the only logical 
way of forestalling such evils was to follow strictly the old 
Misaic law and pluck out the offending member. The wisdom 
of this course, it is claimed by its advocates, is shown by the ex- 
perience of surgeons of the widest experience, who assert that 
they have never seen any detrimental results following, either 
recently or remotely, the extirpation of the gall bladder. For 
example, patients observed in the Mayo clinic, it is stated, for 
fifteen years have suffered no special discomfort or disability. 
The argument is further strengthened by a reference to com- 
parative anatomy, for the gall bladder is not found in all mam- 
mals, notably in the horse, which has only a single common duct, 
emptying with the pancreatic duct by one orifice into the duo- 
denum, yet this animal, which has been much studied by vet- 
erinarians, has to show in literature only one case of pancrea- 
titis, not the result of direct injury, and sutfers no inconvenience 
that could be attributed to absence of the gall bladder. 


It is argued that the gall bladder cannot be a reservoir, owing 
to its small capacity compared with the amount of bile secreted, 
but is rather a diverticulum, with a duct only one-eighth of an 
inch in diameter, thus favoring stagnation. (I should remark 
here that Evarts Graham, in his experiments on dogs, found he 
could not infect the gall bladders until he had tied the cystic 
duct.) It is worthy of further remark that most organisms can 
be cultivated in the normal contents, bile and mucus, of the gall 
bladder. In the liver, under normal conditions, the bacteria 
brought by the portal vein, are destroyed, but when conditions 
of stasis arise in the biliary apparatus, and particularly the gall 
bladder, the infectious organisms multiply and become virulent. 
The only hope of relief then lies in extirpation. The liver and 
pancreas are too important to be removed, but the gall bladder 
ean be and should be, in spite of the conclusion reached by 
Evarts Graham in his latest work, that the liver is the primary 
seat of the infection. 


A further argument in favor of cholecystectomy as.the opera- 
tion of choice is that when the gall bladder is removed the ducts 
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dilate as a compensation for its loss. Some even assert that if 
the cystic duct is not completely removed, it will dilate and the 
old trouble may return as a result of its dilation and conversion 
into another sac, in which the infection may persist. 


Now, let us look dispassionately at the other side. 


I assert, first, that the gall bladder should not be placed in 
the same category as the appendix; it is not a vestigial organ 
and should be preserved whenever it can be restored to useful 
function. Robert Morris, that quaint surgical philosopher, in 
discussing the propriety of cholecystectomy without drainage, 
the operation now coming into vogue, places the cystic duct in 
evolutionary development between the Fallopian tubes and the 
appendix. The appendix may be ligated without fear, because 
nature is through with it and will ultimately cast it off; the 
Fallopian tubes may be tied and even cut and yet pregnancy 
sometimes supervenes, a lesson that shows they are too impor- 
tant to be merely tampered with, whilst as to the cystie duct, 
nature is in doubt, as she is not yet through with it, hence the 
surgeon must not wonder if a cystic duct may not occasionally 
leak after ligation. Howell, in his last edition, states that the 
gall bladder is a ‘‘back-water’’ and that no bile flows into the 
duodenum when the stomach is empty. W. J. Mayo insists 
that it cannot be a reservoir on account of its limited capacity, 
but thinks it a safety valve interposed in the biliary system to 
relieve tension. I believe it to be both, for when the common 
duct is obstructed there is immediately a great increase of ten- 
sion. The simplest statement of its function is, that it is in- 
tended as an intermittent reservoir for an alkaline fluid needed 
in the duodenum to assist the pancreatic digestion when the 
acid chyme is poured out from the stomach. Whether we ac- 
cept the beautiful theory of Meltzer of contrary innervation, 
whereby the spinchter of Oddi is made to relax simultaneously 
with the contraction of the gall bladder under the stimulus of 
certain foods, it is incumbent upon those who deny it to furnish 
us a more satisfying explanation of its presence. The storage 
function receives support from the recent experimental work of 
MeMaster and Rous of the Rockefeller Institute, showing the 
marvelous inspissating power of the gall bladder on the bile, 
whereby the capacity of the gall bladder is virtually enormously 
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increased. This function becomes manifest when, for any rea- 
son, there is a delay in the ordinary physiologic stimulus of food 
coming from the stomach into the duodenum, the loss of the 
watery element, permitting the continuous outflow from the 
liver without raising the tension unduly. This function is not 
possessed by the ducts, for as shown by their experiments, when 


the gall bladder is gone and the ducts obstructed there is an in- 
crease of the watery element, and ‘‘ white bile’’ is produced. 


In the absence of the gall bladder, then, the tension must in- 
crease until the sphincter of Oddi gives way, when there is a 
continuous flow of bile into the duodenum, often showing as 
pure bile in the stools, certainly not a normal event. Further- 
more, Mayo Robson, Flexner and others have shown that the 
gall bladder alone secretes mucus, which is protective of the pan- 
creas, which would consequently be affected injuriously by the 
introduction of bile in the absenee of a gall bladder. The re- 
striction of these two functions to the gall bladder is at least 
very significant. 


Coming, now, to the core of the matter. As to the persistence 
of infection when once planted in the gall bladder and the im- 
possibility of removing it by drainage, I would first direct your 
attention to the fact that in every case the infection has a be- 
ginning, which keener diagnostic methods must discover, when 
the simpler and physiologic drainage might suffice. Allowed to 
progress to the stage of destructive pathology, only extirpation 
could help. A significant observation is that of Murat Willis: 
‘It is, indeed, surprising to what extent the apparently hope- 
lessly involved gall bladder will recover at least a part of its 
functional ability following cholecystostomy.’’ It besides af- 
fords in severe cases the opportunity of doing a successful 
cholecystectomy. While not asserting in such cases that drain- 
age is the procedure of choice, I believe its effect does indicate 
the probability in less advanced stages of accomplishing a cure. 

Admitting with Evarts Graham that there is always asso- 
ciated hepatitis, are we sure that drainage may not relieve not 
only the gall bladder infection but that of the liver as well? On 
the other hand, if he is right in his last contention that the 
hepatitis is primary, is it at all certain that removal of the gall 
bladder will relieve the whole condition? Will not this observa- 
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tion explain the residual infection of the ducts after cholecys- 
tectomy, and requiring further operative search? And do we 
not know that with the gall bladder out the difficulty of finding 
the trouble is much increased? Shall the gall bladder be rou- 
tinely sacrificed in order to prevent pancreatitis when drainage 
would suffice? 


How great the surgeon’s embarassment when, in the pres- 
ence of serious duct pathology, he finds himself deprived of the 
happy resort to cholecystenterostomy, because, unfortunately, 
the gall bladder had been removed! 


Does not this growing predilection for removal of the gall 
bladder warp surgical judgment and lead, then, to the useless 
sacrifice of gall bladders that might be saved? 

Murat Willis, calling attention to the report of 397 opera- 
tions for gall bladder trouble in Peter Bent Brigham Hospital, 
in which only fifty were non-calculous, deplores the fact that of 
these fifty, sixteen were normal gall bladders, so that one pa- 
tient out of three subjected to cholecystectomy for ‘‘simple 
cholecystitis parted with a normal gall bladder,’’ the failure of 
the patient to obtain relief ‘‘confirming the belief that the diag- 
nosis of cholecystitis was a faulty one.”’ 


Even the argument from comparative anatomy falls to the 
ground, for while the horse has no gall bladder, the ox, the dog, 
the pig and the cat have. A word should be said here concern- 
ing the ideal cholecystotomy recently advocated by Willis, in 
which the gall bladder is opened and examined and then closed 
by suture without external drainage, the idea being to prevent 
the occurrence of crippling adhesions by avoiding drainage of 
any sort. 


[ wish also to make a plea for the preliminary trial of duo- 
denal drainage as proposed by Lyon for diagnostic and thera- 
peutic purposes before subjecting the patient to surgical opera- 
tion. In spite of the iconoclastic work of Anthony Bassler and 
others recently published, in which they confidently assert they 
have knocked down all of Lyon’s five idols, and call upon all 
worshippers at his shrine to abandon his cult, I am constrained 
to hold with Smithers and other competent gastroenterologists 
that Lyon’s clinical results remain and cannot yet be discarded. 
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To those who believe the gall bladder is a useless organ I com- 
mend the words of McMaster and Rous: ‘‘The fact that few 
ills follow upon removal of the normal gall bladder means 
merely that the body has adapted itself to the loss, not that the 
loss is unimportant. In this connection the surgeon would do 
well to remember that uncertainty as to function and confidence 


in readjustment are at best questionable motives for adventures 
in ablation.’’ 


Finally, instead of saying, then, that the gall bladder should 
always be removed, except when contraindicated by the opera- 
tive risk, I desire to reverse the formula and say, the gall blad- 
der should only be removed on account of definite crippling 
pathology which will preclude restoration to useful function, for 
the removal of the gall bladder changes physiological relations, 
which should never be done without adequate reason. From the 
time of Sir William Ferguson conservative surgery has had a 
recognized place, and our striving should be to prevent unneces- 
sary mutilation. Other organs, too, have been removed without 
apparent detriment, but such removal without imperative de- 
mand is crippling and should be discountenanced. 


DISCUSSION. 


Dr. Urben Maes: The subject which Dr. Parham has chosen for 
his essay is certainly one of live interest, and while many of the 
points under discussion have been settled in the minds of many of 
us, there are still some factors which must be discussed from differ- 
ent angles. Conservation of the gall bladder in the surgical dis- 
eases of that organ must be discussed from four points of view: 


First. The function of the gall bladder and whether or not it is 
a necessary organ. 


Second. The pathology of the gall bladder and the clinical evi- 
dences of disease which are seen when the abdomen is opened. 

Third. The patient: i. e., his fitness as a surgical risk. 

Fourth. The end results after a period of time. 


While much work has been done to ascertain the function of the 
gall bladder, we are still a little uncertain as to its being an essen- 
tial organ. Clinically the pressure-regulating mechanism seems defi- 
nitely established and as shown by Mann, the dilatation of the ducts 
after removal of the gall bladder can care for this part of the phy- 
siology of the biliary apparatus and makes removal of the gall blad- 
der a physiologically safe operation. 

The evidences of disease of the gall bladder wall which we see on 
opening the abdomen are changes in color of the organ, changes in 
the thickness and elasticity of its walls; adhesions; the presence of 
glands along the common duct and fat deposits in the gall bladder 
wall. If these changes are present and the patient’s condition will 
permit, certainly the end results of cholecystectomy will be better 
than after cholecystostomy. In a thin-walled gall bladder with 
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stone, drainage may suffice, but in diseased gall bladders with no 
stone, relief from symptoms is only temporary. In patients with 
jaundice drainage is the preferred operation. 

Patients with gall bladder disease are often fair, fat and well 
beyond 40 and may be bad risks. In such patients the time element 
is an important factor if only from the amount of anaesthetic used. 
Greater speed and fewer manipulations in the upper abdomen are 
certainly desirable. Secondary operations are much more frequent 
after simple drainage and if there is only slight gall bladder dis- 
ease, drained patients are always worse after operation than before. 
If we find a functioning gall bladder at the second operation it is 
usually in those cases where stone was present or there was very 
little disease of the gall bladder wall. There are occasions when it 
may be best to perform the ideal cholecystotomy of Murat Willis. 

End results and immediate post-operative recovery seem to me to 
have been best in those patients where I have removed the gall blad- 
der and closed the abdomen without drainage, after the suggestion 
made by Richter and Buchbinder, who report a recent series of 100 
cholecystectomies with two deaths, one from pneumonia and one in 
a patient who had cirrhosis of the liver. 

In a recent report of 100 cholecystectomies by Sir Gilbert Bar- 
ling, he concludes: 

1. That it is doubtful if the gall bladder is ever freed of infec- 
tion by drainage. 

2. Removal of the gall bladder rather than drainage should be 
a routine procedure. 

3. Easier and safer recovery follows. 

We all know the adhesions that form from a bile-soaked drain. 
Deaver claims that 65% recurrences have been prevented by re- 
moval of the gall bladder, and Moore, in the July, 1921, number of 
Surgery, Gynecology and Obstetrics, notes that the average period 
of relief after cholecystostomy has been 8 or 9 months, while those 
patients with their gall bladder removed have remained well 2% 
years. Jaundiced patients should always be drained. My best re- 
sults in my own work have been in the patients where the gall blad- 
der was removed and the abdomen was completely closed without 
drainage. 

Dr. I. I. Lemann: Where there is so much disagreement amongst 
surgeons as to the relative advantages of the two operations, a mere 
internist must confess himself still more confused and undecided. 

Certainly we see patients whose gall bladder have been drained, 
but who have not been relieved, return to have the gall bladder re- 
moved; but we also see patients who, after the second operation, are 
still not relieved. The question even arises whether the diagnosis 
of = bladder disease as the cause of the symptoms had been war- 
ranted. 

The situation reminds one as being somewhat analogous to that 
of “‘pyloric ulcer,”’ where the debate still goes on between men of 
Sippy’s school, who contend that patients whom surgeons claim to 
have cured by gastro-enterotomy, come to them later, on account 
of recurrence of their symptoms; and, on the other hand, the sur- 
geons who claim that they must later operate on the patients sup- 
posed to have been cured by medical methods. 


As to the Lyon-Melzer Gall Bladder Tap and its usefulness as a 
therapeutic measure, I must say that after a trial of a couple of years 
I still have an open mind. I am not altogether convinced of its 
value. I have seen a few cases benefited—many not benefited. Per- 
haps I may not have been sufficiently persistent or perhaps my pa- 
tients have not been properly chosen. 
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I do not think we can base any diagnosis on the presence or ab- 
sence of epithelial cells, leucocytes, blood cells and bacteria in the 
material obtained by the Lyon Tap, for I have not been able to cor- 
relate gall bladder disease with any of these findings. 


Dr. J. A. Danna: The subject matter, from the standpoint of 
pathology and of whether or not to remove the gall bladder, has 
been thoroughly covered. The problem we have to face is to know 
in each case what to do to get the patient well. I have not yet 
learned to tell at a glance, after opening the abdomen, the kind of 
a case on which to do a cholecystectomy from the one on which to 
do a cholecystostomy. You may have the most violent reaction, 
with empyema of a tense gall bladder which may even show spots 
of gangrene, all due to simple obstruction by a small stone, which 
will entirely’ clear up on removal of the stone and drainage. In 
some of these cases where I have gone in two or three months later 
expecting to remove a muchly-diseased gall bladder, I found that it 
was perfectly normal to all appearances. 


But cholecystostomy and cholecystectomy together do not cover 
the entire field of action in the surgery of the biliary tract. Where 
the disease is not in the gall bladder or cystic duct, neither cholecys- 
tostomy nor cholecystectomy can give you any relief. Drainage 
from a cholecystostomy is usually but a matter of six to ten days, 
and removal of the gall bladder will certainly not clear any condi- 
tion causing common duct obstruction. Dr. Parham mentions chol- 
ecystenterostomy rather casually. I believe cholecystenterostomy 
has a distinct field of application and if it were considered and em- 
ployed in many cases where cholecystostomy or cholecystectomy is 
done, many of the cases that we do not relieve by either of these 
operations and that fall into the hands of the gastro-enterologist 
would be cured, and the gastro-enterologist would have a much 
smaller percentage of our cases to cure after we have failed with 
surgery. 

Dr. A. L. Levin: I wish to emphasize a point which was not 
brought out yet in the discussion of Dr. Parham’s very valuable 
paper. Many investigators, among them Fravel, in 1916, have 
demonstrated the fact that the gall bladder is a very important 
factor in the production of the proper quantity and quality of hydro- 
chloric acid in the gastric secretion. Fravel analyzed the gastric 
acidity in a number of normal dogs; then he removed the gall blad- 
der of those animals and again analyzed their gastric acidity. He 
found in all but two a marked subacidity and in the two there was 
an achylia gastrica. His conclusion from this lesson was that in 
gall bladder disease we should find a subacidity. If we find a hyper- 
chlorrhydria it is due to irritation from another cause. In my gas- 
tro-intestinal work for a number of years my observations led me 
to believe that in the majority of cases of chronic cholecystitis be- 
yond repair, we find a subacidity or an achylia, whereas in those 
cases where the gall bladder is evidently capable of regeneration I 
found a normal gastric acidity or a hyperchlorrhydria. Fravel’s 
observations are, in my opinion, worthy of consideration. 

The point that I wish to bring out tonight is that the surgeon can 
often make use of the above observation of the gastric acid curve 
as a guide in a given doubtful case of chronic cholecystitis to do a 
cholecystectomy or be satisfied with a cholecystostomy. The sub- 
ject is of the greatest interest to all of us and our friend, Dr. Par- 
ham, deserves a great deal of credit for stressing the point in his 
paper not to practice the sacrificial ritual on the diseased gall blad- 
der on a wholesale scale. 
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Dr. Parham (closing): I have little to add because I have said 
pretty much what I wanted to say in my paper. My paper was a 
plea for conservative treatment of the gall bladder. I do not believe 
that the gall bladder should be taken out because we find nothing 
else to do. In certain cases the symptoms all point to the gall blad- 
der, but the gall bladder does not appear to be much at fault when 
the abdomen is opened. In such cases we are not justified in taking 
out, or even in draining, the gall bladder until we have made a care- 
ful search in the abdominal cavity and are able to eliminate every 
other possible explanation of the symptoms. I want to emphasize 
the statement that, however difficult it may be to discover, even 
with the abdomen open, the evidence of intrinsic disease of the gall 
bladder, we must make ourselves sure that there is nothing else to 
account for the condition before we can hold the gall bladder to 
blame. A gall bladder that looks bluish, is soft and easily emptied 
by light pressure and shows no evidence of enlarged glands or ad- 
hesions about it, is a gall bladder that should certainly not be re- 
moved, and we should only drain when the symptoms point clearly 
to it as the cause of trouble. I believe frequently our relapses may 
be due to failure to drain the gall bladder long enough. Finally, I 
would say, as I said in the paper, that, instead of saying every gall 
bladder should be removed except in the case where the condition 
of the patient does not permit, rather, every gall bladder should be 
saved when a careful examination would seem to indicate that it can 
be restored to health. 





JUVENILE DEFORMING OSTEOCHONDRITIS, WITH 
REPORT OF CASES.* 
By E. D. FENNER, M. D. 

My first personal contact with this interesting disease of the 
hip, which was only recognized as a pathological entity in 1910, 
was in 1907, when | was called upon to treat a lad of 4144 years 
for what I then believed to be Tubercular Hip Disease. Through- 
out my observation of this child, which continued over a period 
of two years, | was amazed at the mildness and benign course 
of the clinical symptoms, which terminated in a complete re- 





covery with practically normal function of the joint, in spite 
of the fact that the skiagraphs revealed a very startling absorp- 
tion (destruction) of the entire head of the femur. The ab- 
sence of any evidences of suppuration, in the face of the skia- 
graphic evidence of severe destruction of the bone, led me to 
record the process as a ‘‘dry caries’’—‘‘ caries sicca,’’ which was 
1 a term I had often seen in works on hip disease, but in regard 
Z to the characteristics of which I had a very hazy notion indeed. 


*Read before the Orleans Parish Medical Society, February 13th, 1922. 
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There can be no doubt that this lad, the first case in my series, 
was suffering from what is now known as Juvenile Deforming 
Osteochondritis. 


Little is to be gained by entering into a discussion of the 
merits of the rival claims to priority in recognizing the disorder. 
It is clearly established that in 1909, Legg, of Boston; Calvé, 
of France; Waldenstrom, of Sweden, and Perthes, of Tiibingen, 
each independently noted that there occurred now and then 
vases of supposed Hip Disease, which differed in many respects 
from the ordinary form. It is equally well established that 
Legg, on the 17th of February, 1910, published the first account 
of the disorder, under the title of ‘‘An Obscure Affection of the 
Hip.’’ On July 10, 1910, Calvé published a memoir in the 
Revue de Chirurgie, recording ten observations upon ‘‘A spe- 
cial variety of pseudo-coxalgia, grafted upon characteristic de- 
formations of the superior extremity of the femur.’’ It was not 
until 1913 that Perthes presented the new-born disease at the 
baptismal font, and proposed to call it ‘‘ Deforming Osteochon- 
dritis of the Superior Extremity of the Femur.’’ In spite of 
these undisputed facts, as Albee remarks in his Reconstructive 
Surgery, ‘‘With a perversity not uncommon in medical annalas, 
this affection is most commonly denominated ‘Perthes’ Dis- 
ease’.’’ H. L. Taylor has written upon the subject under the 
title of ‘‘Quiet Hip Disease,’’ and in addition to the eponymie 
association of the names of Legg, Calvé and Perthes, it has been 
proposed to substitute the term Coxa Plana, as indicating more 
clearly the usual appearances of the femoral head. 


The clinical history of these cases is very characteristic. A 
male child, since the affection is far more common in boys than 
in girls, between the ages of four and ten years, begins to limp. 
There is evidently slight flexion and abduction of the hip, and 
more or less pain and tenderness in connection with it. The 
progress of the disorder is gradual; the limping, the pain, and 
the stiffness of the hip are never severe; and ‘‘night cries’’ are 
the exception rather than the rule. Deformity of attitude at the 
hip is seldom severe, and the child’s general health and activity 
are very little impaired. Indeed, the activity of the child is in 
striking contrast to the persistence of the lameness. After these 
symptoms have continued for several weeks or months, the child 














FENNER—Deforming Osteochondritis. 661 
is brought for examination for suspected Hip Disease. At the 
examination the surgeon finds all the evidences of very benign 
Hip Disease. There is some deviation of the hip, usually a slight 
flexion and abduction, but the deformity is seldom serious. 
Some induration in the groin is apt to be detected, and there 
may be slight atrophy of the muscles of the thigh. Mobility is 
restricted in all directions, but only towards the extremes of nor- 
mal movement. Muscular resistance is not encountered until 
the limb is carried toward the limit of normal motion, and the 
pain caused by these manipulations is relatively slight. One is 
immediately surprised that the subjective symptoms are so mild, 
considering the duration and persistence of the physical signs of 
hip trouble. An X-ray picture will show bone changes appar- 
ently out of all proportion to the mildness of the symptoms. 
Abscess formation practically never occurs in these cases, and 
after from 12° to 18 months the symptoms have, as a rule, so 
completely abated that the case is discharged as cured. 


The pathological changes in the bone are very striking. They 
are chiefly found in the head and neck of the femur, and ap- 
pear to consist in a mild inflammation of the cartilage and bone, 
with absorption and decided diminution in density. In the 
average case the head of the femur loses its somewhat globular 
shape, and is thinned down to a narrow, flattened disc; not in- 
frequently it is striated, and appears to be split up into several 
small fragments; and as the disease progresses the femoral head 
may almost entirely disappear. In certain cases the head of 
the femur, instead of being absorbed and thinned out in this 
way, appears to be softened and mushroomed down over the 
neck of the femur. Along with these changes in the head of the 
femur there are not infrequently seen areas of transparency in 
the femoral neck like vacuoles. Some observers have claimed 
that the whole innominate bone participates to some extent in 
the atrophic process so strikingly shown in the upper end of the 
femur, and that similar atrophy may be detected in the sub- 
stance of the femoral shaft. As time goes on the atrophy is suc- 
ceeded by a proliferation, and an increase in density which 
seems to correspond to the eburnation seen in Rickets, and in 
cases which seem to have entirely recovered there may be seen 


a decided thickening of the neck of the femur. In cases sub- 
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mitted to skiagraph examination a year or more after the onset 
of the disease it is often found that the femoral neck is bent 
downwards so as to produce a Coxa Vara. In these cases meas 
urement will reveal slight shortening of the limb, with promi- 
nence of the trochanter, which is elevated above Nelaton’s line. 
As a result of these changes, slight lameness may be permanent, 
but the mobility of the hip is very little impaired, and the pa- 
tient’s activity is little interfered with. It is remarkable how 
trivial is the functional disability after recovery in the majority 
of cases. 
Since the original communications of Legg, Calvé, and Per- 
thes, a very considerable literature upon this hitherto unrecog- 
nized disease has accumulated. Authors differ very little in 
their description of the symptomatology, the skiagraph bone 
changes, and the clinical course of the disorder, but in regard 
to its etiology and nature there has been considerable discussion. 
All are agreed that it is much more common in boys than in 
girls, and that it develops in children between the ages of 4 and 
11. Traumatism, generally of a trivial character, is. nearly al- 
ways recognized as an etiological factor. Schwartz, Calvé, and 
Eden, have noted a familial tendency, but their observations do 
not appear to have been confirmed by others. P. W. Roberts. 
basing his opinion upon a few cases observed by him, considers 
that tardy hereditary syphilis may be the explanation. Frei- 
berg, and a number of others, believes that it is a mild infectious 
process. F. C. Kidner, finding that the X-ray picture in one of 
his cases exhibited a vacuole in the femoral neck close to the 
epiphyseal line, which resembled a possible circumscribed ab- 
scess of the bone, tunneled in the axis of the neck with a drill, 
and curetted from the small cavity into which the point of the 
drill seemed to have penetrated some soft grayish material which 
was found to contain numbers of sluggish staphylococcus aure- 
ous. As a result of this experience he concludes that the proc- 
ess may be a mild, low grade inflammation due to the staphylo- 
coccus aureous. Froelich, Mouchet, and Ill, have suggested that 
there may be an identity between Osteochondritis and Juvenile 
Arthritis Deformans. Finally, Calot has asserted that Osteo- 
chondritis Deformans does not exist at all, but that these cases 
are nothing but ‘‘an undeveloped stage, a rough draft of a larval 
congenital dislocation of the hip.”’ In the vast majority of cases 
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the disease is unilateral, but one or two instances, as in my own 


last case, of bilateral involvement have been recorded, and in a 
recent paper Perthes has mentioned the possibility that a simi- 
lar process may be seen in the vertebrae. Moreover, the re- 
semblance of the bone changes seen in Coxa Plana to those found 
in Kohler’s Disease of the Tarsal Secaphoid introduces a new ele- 
ment of uncertainty in the etiology. 


The above rapid sketch of the opinions in regard to the etiol- 
ogy and nature of Osteochondritis leads us around the circle 
back to a confession that its true etiology is still a riddle. 


Treatment involves a consideration of the possible etiological 
relation of hereditary syphilis, in regard to which it must be 
horne in mind that the majority of observers, myself included, 
have not been able to find either a positive Wassermann, or any 
other clinical evidences of syphilitic infection. In doubtful 
cases a course of anti-syphilitic medication could certainly do 
no harm. An effort to clean out an infectious focus, as sug- 
gested, and practiced in one case, by Kidner, may be justified 
where the skiagraph presents the appearances of a localized 
hone abscess. And lastly, the protection of the softened bony 
tissues of the femur from friction and pressure meets the ap- 
proval of nearly all writers who have reported cases. 


In spite of the benign termination of even untreated cases, 
common sense, and under its guidance the weight of opinion of 
all writers, indicates the advisability of protecting the hip dur- 
ing the active period of the disease. There is some difference of 
opinion as to whether simple fixation of the hip by a plaster of 
Paris spica—the functional weight-bearing method of Lorenz 
for ordinary hip disease—is in itself sufficient, or whether it is 
not wiser not only to immobilize the hip, but also to prohibit 
weight-bearing. Wallace Blanchard (Jr. A. M. A., Sept. 29, 
1917.) concludes that: ‘‘The femoral head which continues in 
functional use becomes obliterated, in whole or in part, by the 
attrition of weight-bearing on the softened bone. If it is pro- 
tected this is reduced. In convalescence the destroyed head re- 
develops rapidly under protection, much less rapidly without 
it. The disease progresses for about a year, and then has two or 


three years of re-development and of increase in bone density.”’ 
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Whether simple fixation with weight-bearing, as by a short 
plaster spica, is to be permitted is therefore an open question, 
but it is apt to be the method adopted by most orthopedic sur- 
geons. In the acute stage, with fairly active symptoms, pro- 
hibition of weight-bearing would appear to be wise; in milder 
cases, and in those which have already existed for six or seven 
months, the short spica may be sufficient. 

The following histories illustrate, not only the ordinary clini- 
eal course, but by the skiagraphs the evolution of the bone 
changes. Practically every type which has been described in the 
literature is here represented. 


Case 1. Paul S————.., four and one-half years old, was brought 
to me on April 25, 1907. He is the second of three children. One 
is a girl of five and three-quarter years, and the other a boy of 
eighteen months. They are both robust. The mother and father 
are both in excellent health. No tuberculosis in either family as far 
as they know. No history of syphilitic infection on either side. 
The boy has always been healthy. The present trouble began with 
a limp seven or eight months ago. It was worse when he first got 
up, and passed off after he had been running around. He had weeks 
when the limp disappeared entirely, and he has never complained of 
very severe pain. There has been a little complaint of soreness in 
the front of the thigh of the left limb. To mere inspection there is 
no noticeable deformity. The limb can be flexed quite freely, but in 
right angle flexion, passive abduction causes muscular resistance 
and complaint of some pain. Abduction is also impaired, and with 
the patient on his face, there is decided impairment of hyperexten- 
tion. Rotation of the flexed femur is reduced and slightly painful. 
There is some atrophy of the left thigh. The circumference of the 
right thigh at the perineum is 11% inches; of the left 10% inches. 
Just above the knee the measurements are: right limb, 8% inches; 
left, 7% inches. The calves are about equal in size. Excellent 
skiagraphs show remarkable absorption and thinning of the femoral 
head. Diagnosis: Mild tuberculosis of the hip. The absence of 
pain is very striking in this case. 

On April 28 a short spica applied and patient allowed to return 
to his home. 

June 2, 1907. Paul comes back for a new spica. He has had no 
pain or discomfort, has run about actively, and has slept well. A 
new spica — after skiagraph had been taken. 

August 11, 1907. Paul has been doing well, no pain; no night 
eries. New spica applied. 

December 29, 1907. The boy is looking splendidly, he has had 
no pain or distress of any kind, and his spica has been perfectly 
comfortable. Skiagraphs taken today show a gradual advance in 
the absorption of the femoral neck. There is no indication of pus 
formation. The mobility of the hip seems about the same as at pre- 
vious examinations. A new spica is put on and he is allowed to 
go home. 

May 31, 1908. Paul is brought in today in splendid physical con- 
dition. The cast which was applied on December 29 is still strong 
and comfortable. He has had no pain or discomfort of any sort. 
New skiagraphs show only a slight increase in the bony destruction. 
A new spica is applied. 
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February 28, 1909. Paul is in fine shape. New skiagraph, and 
new spica put on, which is to be removed in a few months when he 
is to be discharged from treatment. 


June 25, 1914. 


Case 2. Elbert G———-,, age 11 years. This lad began to com- 
plain of “soreness in his hip” about two years ago. No one realized, 
however, that there was anything serious wrong till about a year 
ago. Then he began to have considerable pain, and limped a good 
deal. It was not, however, till September 26, 1913, that any treat- 
ment was instituted. Then a plaster spica was applied under an 
anaesthetic, owing to the fact that the limb was “so much drawn.” 
He comes down here without any cast, which has been off for four 
days. He has not had much pain. Motion is only moderately re- 
stricted. Flexion is possible to at least a right angle. Rotation is 
limited. Abduction and adduction restricted. There is no real 
shortening and only about % inch of apparent shortening. The 
position is one of moderate adduction, with practically no flexion. 
A good skiagraph shows thickening of the femoral neck, considerable 
destruction of the head, and some enlargement of the acetabulum. 
No sign of abscess. It seems to be a “Caries Sicca.” I put ona 
good short spica. 

August 2, 1914. Boy has had no trouble of any kind. I find the 
hip pretty freely movable, and painless. X-ray taken. New spica. 

February 6, 1915. The boy comes in today with the cast in good 
condition. Skiagraphs taken. New spica. 

April 11, 1916. Elbert has had no discomfort of any kind with 
the hip for a long time. I remove tlie spica today. X-ray picture 
taken. Motion tolerably free and entirely painless. The case ap- 
pears to me to have been an example of Perthes’ Disease. I let him 
go home without the support. 

Case 3. December 16, 1914.. Harold B————, age 8 years. 
This boy gives a history of a fall from steps six months ago, hurting 
his hip. Was not very badly hurt, and not laid up as a consequence. 
Stopped limping in a few days. For the past two or three months 
he has been complaining more or less of pain in the left hip, accom- 
panied with a limp when walking. This has gotten decidedly worse 
during the past few weeks and he has also suffered with “night 
cries” during this time. He has had no fever at any time, nor has 
he been restricted in his daily activities. 

Case 4. August 5,1915. Roosevelt D————, age 13 years. This 
is a very large, heavy boy for his age. He limps badly in the right 
limb. F. H. negative. Has had no sickness. About a year ago he 
began to limp, but it was not till about six months ago that he began 
to have pain, which was referred to his knee. This has grown 
steadily worse, and is now pretty constant, keeping him awake at 
night. He says that it pains him to move either the hip or the knee. 
Tonsils are small and do not appear to be diseased. Skiagraph taken 
for me by Henriques. Hip spica applied, which gave much relief. 

September 10, 1915. Letter to father requesting that he be sent 
down as soon as possible. 

December 10, 1915. New spica applied today. 

May 8, 1916. The boy comes in with the spica broken all to pieces. 
Evidently it has been giving no support or fixation for about five 
weeks. He has had no pain whatever. I find the limb in good posi- 
tion but with moderate restriction of motion. I discharge him 
“cured.” The skiagraphs taken by Henriques seems to me to indi- 
cate Perthes Disease. 

October 29, 1919. Theodore is brought in to see me today. He 
is now a fine robust-looking young man. For several months now 
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he has been having some.pain in the hip, principally at night, and in 
the knee. Examination reveals very little impairment of motion, and 
this only in the extremes of range. I send him to Henriques for a 
new skiagraph. To return tomorrow for verdict. 

October 30, 1919. The skiagraphs are interesting as illustrating 
the changes occurring in these cases as time goes on. The whole neck 
is shortened, and lies at about right angle to the shaft. It is thick- 
ened, but the head of the bone no longer exhibits the vacuoles seen 
in the earlier stages of the disease. The limb is certainly some- 
what shortened, but he has only a slight limp, hardly noticeable, and 
there is no decided external rotation of the foot. I consider that a 
little care in avoiding violent exercises, and a short course of anti- 
rheumatic medicine is all that is needed. We have here a decided 
case of Coxa Vara. 


Case 5. October 13, 1916. Mercedes D————, age 6 years. 
This child is sent to me with a diagnosis of ‘“‘Tuberculosis of the hip.” 
She is said to complain of the left hip. She has been complaining for 
about six months. She has been droopy for a couple of days, and 
has a good deal of fever right now. Her throat shows a patch of 
membrane on the left tonsil, which looks diphtheritic. I refer her 
back to the doctor for this. To report again to me when cured. 

November 7, 1916. The child reports to me today. She has re- 
covered from the attack of diphtheria, and is now in good health 
again. I examine her carefully. Flexion and extension of the hip 
are practically normal. Abduction, with hip flexed to right angle, 
is about 1/3 less on the left than on the right. Adduction is les- 
sened about %. Circumduction is somewhat limited, and produces 


slight pain. There is very little muscular spasm, and practically no 
fixation by the muscles. There is atrophy of the left thigh of about 
% inch. Calf % inch. Apparent lengthening of % of an inch. 
She limps all the time, but never complains of pain, and sleeps well. 
I make a propable diagnosis of Perthes Disease. Skiagraph taken 
shows both hips. The bone changes are absolutely typical, and fully 
confirm the diagnosis. 


Case 6. September 17, 1919. Roy L————, age 10 years. His- 
tory is that in October last (1918) he had an attack of “Flu,” since 
when he has been suffering with his right lower limb. The pain is 
located in the thigh and varies in severity. Examination reveals 
some atrophy of the right thigh, about % inch. The glands of the 
groin are slightly enlarged on both sides. The right hip is sensitive 
and painful on rotation, although the range of flexion and extension 
are little impaired. At the extreme of flexion he suffers pain. He 
walks with a limp, but it is moderate. Family history is negative 
as to tuberculosis. I send him to Henriques for an X-ray picture. 
Skiagraph shows marked changes in the head of the femur. To me 
they appear typical Osteochondritis Juvenalis Deformans. Dr. Men- 
ville reports “suspicious of T. B.” In this I do not agree. I shall 
postpone any plaster support. Give mixed treatment Bichloride 
Gr. 1/48, Potass. Iodide Grs. 5, T. I. D. 

June 15, 1920. The boy comes to see me today. He has been 
wearing spicas for some time, applied by Dr. Eldredge. Also he has 
been taking the mixed treatment steadily. He shows little increase 
sn the lameness, and has not much pain. The course is typical of 
Osteochondritis Deformans. The attitude appears excellent. Ap- 
parent shortening of the right leg % of an inch, actual shortening 
practically 0. Right thigh at perineum 13% inches, left thigh 14% 
inches; junction middle and lower third, right 11 inches, left 11% 
inches; calf, right 9% inches, left 9% inches. Flexion restricted 
at about 135°; rotation fixed and causes slight pain; adduction and 
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abduction both resistive. This afternoon the spica was applied. 
Plates were taken by Henriques this noon. Letter to be written to 
Dr. Eldredge. 


December 13, 1920. Roy has been wearing’a spica which has 
grown too tight, owing to his increase in weight. His activity and 
freedom from discomfort have been notable. On removing the spica 
no change in the condition noted at the last examination is evident. 
New skiagraphs taken by Henriques indicate that the secondary 
thickening of the femoral neck is beginning to manifest itself. In 
other respects little change in the bone appearances. It seems wise 
to continue to protect the hip, and an accurately fitting spica is 
applied. 


Case 7. James G———,, 5 years old. Came to the Hospital on 
January 23, 1922, on account of lameness. About three weeks ago 
the mother first noticed that the boy was limping. The lameness 
has been persistent, and the child says that the left hip and thigh 
hurt him. Examination reveals a decided limp in the left limb. All 
motions of the hip are practically normal, except abduction and rota- 
tion, which are both slightly limited. He has no “night cries.” The 
throat and mouth are negative. There is no complaint whatever of 
the right hip. Skiagraph shows decided bone changes in both hips. 
The diagnosis is bilateral juvenile deforming osteochondritis. The 
Wassermann is reported to be negative. 


DISCUSSION. 


Dr. Mclilhenny: Dr. Fenner has gone into every phase of the sub- 
ject so thoroughly in his excellent paper that little remains to be 
added by those of us who might wish to discuss it. From the his- 
tories generally presented in such cases the majority of observers 
believe that traumatism plays an important part in the etiology. 
Almost invariably there is a history of a “fall” and it has been my 
observation, according to the statements of the family, that the dis- 
ease has been initiated by a fall, but I rather think that the fall was 
caused by a weakened joint which antedated it. Legg thinks that 
interference with nutrition of the part may have something to do 
with it, and believed that he found evidences of the trouble in chil- 
dren upon whom he had operated for congenital dislocation of the 
hip. Allison, on the other hand, tried to produce osteochondritis in 
animals through traumatism, but was unable to do so, and the X-rays 
taken months later prove absolutely negative. Regardless of this 
fact, we do find cases of Legg’s or Perthes’ Disease developing in 
cases in which it had been possible to demonstrate that an epiphy- 
seal separation existed. The most remarkable fact about this pecu- 
liar condition is that it has existed for a considerable time before it 
causes any discomfort to the patient, and when advice is sought 
and an X-ray is taken we are astounded at the marked contrast be- 
tween the pathology as shown by the X-ray and the symptoms pre- 
sented by the patient. The last picture Dr. Fenner showed you is of 
a little boy who has been coming to the clinic for several weeks. 
The X-ray shows little difference between the two hips, yet he pre- 
sents symptoms on the left side and no trouble whatsoever on the 
right. Some days he presents no symptoms at all and then, within 
a few hours, he may begin limping again with considerable pain. 
The cases invariably get well, some with more deformity than others, 
but I believe the best treatment is rest of the part, either ambulatory 
with the joint immobilized, a high shoe on the well side and crutches 
to prevent weight bearing on the affected side, or recumbency with 
extension. Atrophy in these cases, I believe, is due to non-use rather 
than pain, and I would therefore strongly advise that massage be 
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instituted as soon as the initial symptoms are relieved. The limp is 
never marked nor the shortening extreme, and cases having the 
trouble in the first, decade never show any limitation of joint mo- 
tion in adult life. 

Dr. E. S. Hatch: Dr. Fenner has covered this subject very thor- 
oughly and I simply want to add one word as to the probable causa- 
tion of the disease. Dr. A. T. Legg of Boston, for whom the disease 
is named, told me in conversation during the past year that he feels 
the most probable cause to be an interference with the circulation 
in the epiphysis of the femoral head. 

Dr. J. T. O’Ferrall: I wish to say a word with reference to the 
diagnosis of these cases. When a paper like this excellent one is 
read, doctors often become enthusiastic and make diagnoses without 
a thorough investigation. I would therefore suggest that care be 
taken in making a diagnosis. In some instances, cases of so-called 
Perthes’ Disease have later broken down and formed true tubercular 
abscesses. 

The lesion apparently begins in the epiphyseal nucleus, which is 
the real beginning of the trouble and corresponds to the first symp- 
toms which the child often has. These symptoms, however, quiet 
down and there is a period of symptomless weight-bearing. Later, 
when the epiphyseal nucleus begins to regenerate, the head of the 
bone becomes too large for the socket and the corresponding symp- 
toms, that is, limping and pain, become apparent and the child is 
taken to the physician. I am very sorry that Dr. Fenner did not 
read one of the typical histories which bring out these points very 
strongly. 

In regard to the treatment, it is my opinion, and that of many 
others, that freedom from weight-bearing should be insisted upon in 
addition to fixation. In my own practice, I use some form of trac- 
tion splint, that of Bradford’s, which transmits the weight to the 
pelvis and not to the diseased head. 


COUGH AND THE LARYNGOLOGIST.* 


By ARTHUR I. WEIL, M. D. 


The chief purpose of this paper is to call attention to a form 
of local treatment, which in a certain class of coughs gives more 
relief than any internal medication or other means of treatment 
with which I am acquainted. The method is by no means new; 
indeed, it has been in successful use for many years by a small 
number of laryngologists. It is my impression, however, that the 
treatment has been so little practiced by our local men, and it has 
been so uniformly beneficial in my hands when used in the proper 
class of cases that I think it worth while to bring it to more gen- 
eral attention. I refer to the use of tracheal oil injections in 
treating coughs dependent on laryngeal, tracheal and bronchial 
irritation and inflammation, or even certain general diseases of 


*Read before the Orleans Parish Medical Society February 13th, 1922. 
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the lung. The technique is simple, as will be explained at the 
proper time, especially so for the laryngologist, accustomed as he 
is to local treatment of the throat, and it would seem to be the 
part of wisdom to let him try his hand before the patient has be- 
come discouraged by long-continued cough which irritates and 
disturbs him throughout the day; or, worse still, exhausts him 
through lack of sleep at night. 


Since the above treatment, however, is limited in its applicabil- 
ity strictly to tracheal and bronchial coughs, and not to throat 
coughs in general, it might be well first to take a brief glance at 
the other forms of cough of interest to the laryngologist and 
amenable to his treatment, with a-few words as to their symptoms 
and relief. In this way may be avoided the indiscriminate use of 
tracheal oil injections in all forms of throat cough. It would thus 
he limited to its proper sphere and other forms of throat coughs 
would receive their appropriate treatment. 


Coughs in which the laryngologist are interested may be di- 
vided into four classes: 1. Reflex cough. 2. Coughs due to 
pathological conditions in the naso-pharynx and throat. 3. The 
true tracheal and bronchial cough due to inflammation and irri- 
tation in these regions, and, 4. Coughs due to pulmonary disease. 
It is only in the third and a few of the fourth class of eases that 
the above treatment may be expected to be effective. 


1. Reflex Cough.—lIt is a well-known fact that coughs may be 
the result of a reflex irritation either in the nose or in regions 
remote from the air passages. A spur of the septum, a polyp in 
the nose, a localized area of hypersensibility in the nasal mucous 
membrane, a dripping from the nose into the throat, either from 
chronie sinus disease or chronic rhinitis, may any of them cause 
a persistent and annoying cough. A careful examination of the 
nose is therefore indicated in the search for the cause of the 
cough. Frequently unexplained coughs may be found to origi- 
nate in the nose and appropriate treatment directed to the cure 
of the pathological condition will quickly cure the cough. As 


examples of reflex cough from regions remote from the air pas- 


sages may be mentioned the well-known cough due to irritation 
in the external ear canal, those due to worms in the intestine, ete. 
These, however, especially the latter, are of little interest to the 
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laryngologist and need detain us no further. The same may be 
said of reflex cough due to enlarged bronchial lymph glands, peri- 
bronchial infiltrations and the like. 


2. Naso-pharyngeal and pharyngeal coughs. A very large 


number of coughs, some acute, but mostly chronic, some of them 
lasting for years and causing extreme annoyance to the patient, 
have their origin in the naso-pharynx and pharynx. Chronic 
naso-pharyngitis is frequently accompanied by a feeling of irri- 
tation and tickling in this region, causing cough. It often hap- 
pens when applying silver or other drugs with an applicator to 
the naso-pharynx that the patient exclaims: ‘‘That’s the spot. 
doctor; you just touched the spot where it tickles.’’ 


The pharynx itself is possibly the most prolific source of irri- 
tative cough. To mention a few of the conditions which are apt 
to give rise to the cough impulse, there are, elongated uvula, 
granular pharyngitis, a ragged, hypertrophied or chronically in- 
flamed tonsil, pharyngomycosis and enlarged tongue tonsil. 
There are many others, but these are the most important. They 
are usually readily diagnosed and respond to appropriate treat- 
ment. We have all known persistent and annoying coughs to be 
cured by snipping off a uvula that was too long, cauterizing the 
hypertrophied areas in granular pharyngitis, removal of an of- 
fending tonsil, picking off the sharp and needle-like spicules of 
pharyngomyecosis which stick into the throat like needles, or by 
the cauterizing or removal of an enlarged tongue tonsil. A lin- 
gual varix may also sometimes give rise to cough, but this is not 
always so amenable to treatment. 


This brings us, then, to the third and fourth classes, that is, 
diseases of the trachea, bronchi and lungs, which are the only 
ones where we may expect benefit from the use of tracheal oil in- 
jections. As Thompson observes, the pathological condition in 
the trachea, bronchi and lungs in inflammatory diseases are the 
same as we are accustomed to see and treat in the nose and 
larynx. We can see the effect of our remedies in these regions 
and build up a rational therapy from our observations. Why not 
apply our knowledge to the same condition in the lower respira- 
tory tract? The fear that harm may be done by tracheal injec- 
tions of remedies intelligently chosen has been proven ground- 
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less by the experience of those who have tried it. It is true that 
injection of watery solutions directly into the trachea gives rise 
to laryngospasm, extreme tracheal irritation and strangling 
cough. Fortunately, however, the same is not true of oily solu- 
tions, which may be injected freely and are easily tolerated. 
Equally fortunate is the fact that most of the remedies we wish 
to use are soluble in oil. 


There are three methods of applying treatment locally to the 
mucosa of the trachea and bronchi: sprays, nebulizers and direct 
injections. By the first two methods not sufficient of the remedy 
is carried to the diseased surfaces. But I do use an oily inhala- 
tion breathed deeply into the lungs by the patient at home, in 
addition to the office treatment with injections. Used thus as a 
supplement to the injections and containing approximately the 
same ingredients, the oily inhalation undoubtedly gives relief as 
well as helps expedite the cure. 


Again quoting Thompson: In acute inflammation the first in- 
dication is to reduce the swelling of the mucosa. Epinephirin will 
do this, and in Adrenalin inhalant and other similar solutions we 
have our remedy at hand, soluble in oil without losing its thera- 
peutic properties. The watery solutions of Epinephrin cannot 
be used for this purpose. The next indication is to lessen the 
secretion in the second stage. Atropine has a direct inhibitive 
action on the muscles and mucous glands of the bronchi through 
the peripheral nerves and therefore dilates and dries the bronchi. 
The alkaloid is soluble in oil and therefore available for our mix- 
ture used for tracheal injections. The next indication is for a 
local analgesic to lessen the irritability of the mucosa and stop 
the harassing cough that robs the patient of his rest. Three 
remedies meet this indication. 


Camphor, menthol and chloretone are all soluble in oil, are all 
mild but distinctly effective analgesics, especially on the mucosa 
of the air passages, and in addition, have more or less antiseptic 
properties. An oily solution of these substances, therefore, with 
usually the addition of some oil of eucalyptus, is what I ordi- 
narily use for my tracheal oil injections. When the condition is 
acute and it is wished to deplete and shrink the swollen mucous 
membrane, adrenalin inhalant in the proper amount is added, or 
where we wish the drying effect of atropine that alkaloid may be 
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added to the solution. I must confess, however, that atropine has 
not proven as efficient in my hands as with some of those who 
have used it, though it may be worth trying where indicated. The 
stock prescription which I ordinarily use for these tracheal in- 


3ections is as follows: 


Camphor .... : PAreee Jaci grains 8 
RN iss veciuk rudiackasuabsieiienceseuameats grains 20 
oP ne a minims 8 
0 EE grains 10 
Adrenalin Inhalant ..................... ....drachms 2 
Liquid Alboline q.s.ad. -................ ounces 2 


Of course, the proportions may be varied to suit the individual 
ease. It is to be noted that most of the ingredients used in the 
oil are volatile and though the oil itself possibly does not go deep- 
er than the bifurcation of the trachea and the entrance to the 
right and left main bronchi yet the vapor is drawn deeper into 
the lungs by the cough and deep inhalation which usually ac- 
companies the injection. The breath of the patient is found to 
be laden with the vapor for a considerable time after the in- 
jection. 


The technique of injection is simple. An ordinary laryngeal 
syringe containing one or two drachms of the solution is intro- 
duced under the guidance of the laryngeal mirror, so that the 
tip of the canula is behind the epiglottis and just over the open- 
ing of the glottis. With a little practice this can be accomplished 
without touching any part of the throat and therefore without 
causing any gag reflex. With the syringe in place, the patient 
is instructed to breathe slowly and rather deeply, and as the 
cords open wide the solution is injected between them deeply 
into the trachea. In patients with very gaggy throats it is 
sometimes impossible to use the laryngeal mirror but the in- 
jection may be satisfactorily carried out by grasping the tongue 
with a napkin yourself, drawing it forward and downward with 
one hand while with the other the tip of the canula is carried, 
without touching the throat, into a position over the glottis and 
allowing the patient to inhale during the injection. Some of the 
solution may be lost and swallowed by this method but a por- 
tion of it enters the trachea, and if necessary the process may be 
repeated once or twice in order to get sufficient into the trachea. 
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A more or less pronounced spasmodic cough, though not sufficient 
to seriously disturb the patient tells us that the solution has reach- 
ed the spot and then the patient has that peculiar cooling burning 
feeling caused by the menthol vapor entering deeper into the 
lungs with each deep inspiration. 


This procedure I have found to be distinctly helpful in most 
eases of acute and chronic laryngitis, trachitis and bronchitis. 
It gives the patient immediate and more or less prolonged relief 
from the frequent and irritative cough, and gradually heals the 
inflamed mucous membrane. The treatment must be repeated 
daily at first and sometimes in very acute cases, twice daily, then 
every other day and at longer intervals as the condition im- 
proves. By its use may be avoided the giving of the various 
sedative and expectorant cough syrups which tend to upset the 
digestion, which act only indirectly upon the respiratory pas- 
sages and whose benefit in many eases is questionable. The 
relief in most instances is remarkable and in all cases of tracheal 
and bronchial irritation I have found its use to be highly satis- 
factory. 


In one class of cases this treatment may be said to be almost 
a specific, namely in those cases of acute tracheo-bronchial irri- 
tation accompanying influenza infection. We all know the con- 
dition, with the constant, persisting and distressing cough which 
adds to the patient’s misery by increasing the pain in the chest 
and the headache with each cough paroxism. With these pa- 
tients the use of the oil injection is wonderfully soothing and 
healing. During the great ‘‘flu’’ epidemic of three years ago 
I happened to be stationed at an army base hospital with over 
four thousand influenza cases. I could not hope to reach them 
all, but among the number were over a hundred nurses tlie 
majority of whom presented as the most distressing symptom 
this constant racking and sleep destroying cough. Though the 
sensation of a tracheal oil injection is not altogether an agree- 
able one, still they used to cry out for it and begged me to come 
to them again the last thing at night so as to give them a rest- 
ful night’s sleep. I also believe the proportion of pneumonia 
was less in patients so treated. In civil practice, likewise, | 
have found this by far the most satisfactory treatment for that 
form of the disease. 
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In true pulmonary disease we cannot hope for a cure from 
this treatment alone, but there are certain conditions which 
may be greatly relieved, while by diminishing the cough and hy 
bringing the mucous membrane into a healthier condition the 


cure may be hastened. 


Bronchial asthma as we know is practically always accom- 
panied by chronic bronchitis and often dependent upon it. The 
oil injections may have such a favorable influence upon the bron- 


chitis that the asthma is distinctly alleviated. 


While we canrot hope to cure bronchiectasis by this method 
of treatment, we nevertheless know the thick walled cavities 
are walled off from the general circulation and are consequently 
almost impervious to any internal medication. Where the cav- 
ities are favorably situated they may be somewhat disinfected by 
the vapor from the oil injections and the amount of the pussy 
discharge and the foul odor may be materially diminished. It 
is only fair to add that as far as my personal experience is con- 
cerned this statement is entirely hearsay. I have had no ocea- 
sion to try this treatment in bronchiectasis and this observation 
is a quotation from the experience of others. 


In pulmonary tuberculosis of course, this treatment is merely 
palliative but it is surprising sometimes how much may be ’ 
accomplished in the way of allaying the tickling cough, giving 
more comfort to the patient and allowing him rest and sleep. 
These are necessary elements in the cure of the disease and may 
be the deciding factor in determining the outcome of the case. 
In addition it is a well known fact that the tubercle bacillus 
does not attack healthy mucous membrane and a_ systematic 
treatment by oil injections may keep the mucosa healthy and 
be of great assistance in maintaining the integrity of the larynx 
and reventing laryngeal tuberculosis. 

In conclusion | merely wish to say that the above treatment 
has been of such wide application and of such material assist- 
ance in my hands in the treatment -of coughs of laryngeal, 
tracheal and bronchial origin, that I considered it well worth 
while to call it to the attention of the society. 
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DISCUSSION. 


Dr. W. T. Patton: Dr. Weil has covered this subject so thoroughly 
there is very little more to be said. However, I wish to emphasize 
several points. 

I believe the cough from lingual tonsils more common than is 
usually thought, also the reflex cough from diseased tonsils and 
adenoids is rather common in children. 

There is one condition in which I am particularly interested, that 
is, coughs which persist after being gassed or after influenza attacks; 
both appear to be the same condition. The thickened mucous mem- 
brane of the trachea and larger bronchials. Internal medication has 
very little effect on these. Tracheal injections of oils similar to Dr. 
Weil’s description seem to do these cases a great deal of good; also 
the use of the atomizer at home with the downward tip. 

Recently an article was published stating that the use of oil of 
chaulmoogra in tubercular laryngitis often relieves pain after second 
intra-laryngeal injection; also it often clears uv ulcers. 

Certainly there are a number of coughs that can be treated much 
more satisfactorily by throat application than by internal medi- 
cation. 

Dr. J. P. O’Kelly: Iam a victim of laryngeal and tracheal cough 
and can speak from experience. I had “grip” eight or ten years ago, 
and during the winter months, especially after having caught a cold, 
the cough persists until the warmer weather of spring comes. So 
far I have not been able to find a remedy which gives entire relief. 
I treat my throat when it gives much trouble, and let up as it gets 
better, as is usually the case with doctors. Dr. Weil has covered 
the subject thoroughly. If I understood him correctly, he referred 
only to the tracheal injections, but said nothing about the deen 
tracheal spraying with some astringent, which is of so much benefit 
in these cases. I use a deep inhalation spray of an astringent watery 
solution, which most patients can take very easily. This is not for 
home treatment, but must be given in the office where compressed 
air is available, as the use of the hand atomizer in such cases is of no 
benefit whatever. This astringent spray is followed by spraying 
with an oily solution, such as the doctor has mentioned, after which 
the patient feels much more comfortable. In these cases the mucous 
membrane of the larynx and wind-pipe is thickened and congested, 
from a slight amount to a deep redness. The astringent spray tones 
up the thickened membrane, lessens the congestion, and the cough 
decreases. It is useless to use expectorants, which have no effect 
whatever on this kind of a cough. They simply fill up the stomach, 
frequently causing the patient to become nauseated. Codeine is 
useful, and I resort to it when necessary. I might add that there 
has been this year a great deal of laryngeal and tracheal cough. 
Every patient with a susceptible throat, after a slight cold, will 
develop this condition, so bad at times that sleep is interfered with. 


THE NON-SPECIFITY OF VACCINES. 


By VICTOR E. KEA, M. D, Atlanta, Ga. 


Clinical experience in the treatment of disease with the many 
remedies at our command leads us into such a variety of unusual 
observations that we are often brought to a point where the 
generally recognized ideas must be revised. When immunologic 
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problems were first brought to the forefront as a result of 
animal experimentation, it was quite conclusively demonstrated 
that immunizing responses resulting from infections or vaccine 
inoculations were absolutely specific; that is, the antibodies 
which are formed as a result of the infection or vaccine in- 
jection were only destructive to the particular germ contained in 
the infected area or injected vaccine, is at once led to the 
conclusion that only specific antibodies were formed in immun- 
ologie processes. When, however, we began to apply this princi- 
ple of immunization in the prevention and treatment of disease 
in a man it was soon discovered that aside from specific immun- 
izing responses, protection and cures from infectious diseases 
took place which bore no relation to the organisms contained 
in the vaccine. 


Wright in discussing this subject (Zhe Lancet, March 29, 
1919) points out that twenty years prior to this time the 
Indian Plague Commission contended that anti-plague inocula- 
tions had cured eczema, gonorrhea, and other infections. He 
also points out from statistical observations that while pneumo- 
coceus inoculations, as applied to employees of South American 
miners, reduced the mortality rate of pneumonia by 85 per cent. 
The mortality rate from other diseases was also reduced by 50 
per cent. 


In an editorial the editor of the Journal of Laboratory and 
Clinical Medicine, September, 1920, points out that this non- 
specific immunizing’ reaction is quite general; that recovery 
from one infectious disease from the immunity which develops 
also offers an appreciable amount of protection against other 
infections. 


My attention was called, during the war, to the fact that some 
soldiers having gonorrhea were cured of this disease after their 
immunizing treatment for typhoid fever, so I was constrained to 
try typhoid vaccine in a case of gonorrhea that was not yield- 
ing to other methods of treatment. The results obtained were 
so encouraging that other cases were similarly treated with 
good results. During the past two and one-half years, I have 
treated at least fifty cases of gonorrhea, using typhoid vaccine 
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and have concluded from the results obtained that specificity 
is not as essential a requirement in vaccine therapy as was at 
one time thought. 


A few eases will serve to illustrate the results I have obtained. 


Case No. 1. October 5, 1918. John M., colored, aged 22, came 
to my office desiring to be immunized against typhoid fever. He did 
not mention the fact that he had a case of gonnorrheal infection of 
three months’ duration and the discharge was continuing. He re- 
ceived his first dose of typhoid fever vaccine October 5, second dose 
October 12, and the third on the 17th. After the third injection the 
patient called my attention to his case of gonorrhea. He noticed 
that the discharge had practically ceased. I found a watery dis- 
charge which, on microscopic examination, showed coli and staphylo- 
cocci present but no gonococci. Patient was placed on a mild irriga- 
tion of potassium permanganate and all discharge ceased in seven 
or ten days. Microscopic examination was again made from the 
secretions of the prostate and no gonococci were found. There has 
been no return of the trouble after three years’ time. 

Case No. 2. October 11, 1918, Mr. H. C., white, aged 28, applied 
for treatment for gonorrhea. I prescribed internally hexamethylena- 
mine and a local irrigation with mild potassium permanganate 
(1-1500) daily. This treatment was continued two weeks without 
any apparent improvement. On October 25, I gave him fine minims 
of typhoid vaccine as an initial dose. On the 29th, eight minims 
were given, from which the patient had a violent reaction and a 
lessened discharge. The patient returned to my office on Novem- 
ber 8, on which date I gave him a third inoculation of fifteen minims, 
which also gave a violent reaction, accompanied with chills and 
fever and confined him to bed for three days. On November 11, he 
came to the office and received a fourth inoculation of eight minims, 
from which no reaction was obtained. The discharge ceased after 
the third injection. Local treatment was continued for a week or 
ten days longer, at which time the urethritis had cleared up and 
microscopic examination showed absence of gonococci. 

I have met the patient frequently since then and there has been 
no return of the trouble. 

Case No. 3. June 5, 1920, Mr. J. D., white, Fostoria, O., aged 25, 
applied for treatment for a chronic case of gonorrhea. I prescribed 
internally, oil of sandalwood, potassium acetate and syrup of juvans, 
as an antiseptic and a diuretic. On September 8 irrigation with 
potassium permanganate (1-1500) was instituted and was continued 
until the 17th. On this date I procured a vaccine for goncrrhea 
made by Swan-Myers & Co., and began its administration. The 
initial injection was five minims and this was increased two minims 
each day until the twenty-fifth of the month. The patient appar- 
ently had no reaction from this vaccine and it did not seem to modify 
the course of the disease in any way. It looked at this time as 
though the patient would develop balanitis. On this date, the seven- 
teenth, I gave him four minims of typhoid combined vaccine; balani- 
tis had developed. I instructed him to bathe his penis in warm 
normal salt solution three or four times daily. On the 29th the pa- 
tient returned and explained that he had had a severe reaction but 
felt much better. The discharge was much freer and serous in char- 
acter. I next saw the patient on July 1, at which time he was given 
a second injection of typhoid combined vaccine of eight minims. He 
was told to return each day for irrigation. The balanitis was sub- 
siding. The discharge gradually ceased and on July 3 a microscopic 
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examination was made and a few intercellular gonococci were found. 
The patient felt well and asked when he could be discharged. Local 
treatment was continued until July 5, when fifteen minims of the 
same vaccine were given. By the eleventh of the month the dis- 
charge had practically ceased. Microscopic examination was made 
on this date and no germs were found. The patient took French 
leave and it was three months before I heard from him. There had 
been no return of this disease. 

Case No. 4. J. A. P., aged 23, applied May 10, 1921, for treat- 
ment of an acute gonorrhea. I began treatment with sandalwood oil, 
potassium acetate and syrup of juvans and kept him on this treat- 
ment four days to relieve the very acutely inflamed penis. He re- 
turned on the fourteenth feeling some better, but his urine was 
found to be heavily laden with pus shreds in the third glass. At this 
time I put him on a mild irrigation of potassium permanganate and 
ten grains of benzoic acid, as the urine was cloudy with phosphates. 
This was on May 14. On May 15 he returned for local treatment and 
the third glass still showed shreds and gonococci present. The local 
treatment was kept up until the nineteenth, at which time he was 
given ten minims of typhoid fever vaccine. Local treatment was 
kept up until the 21st, when urine was clearing each day. On the 
23rd the third glass was practically clear of shreds and there was 
no discharge. The patient feeling well, treatment was kept up until 
the 24th, on which date 1 c.c. of typhoid vaccine was given. The 
patient was a traveling salesman and wished to leave town, but due 
to a violent reaction, he was unable to do so until the 29th. I vis- 
ited patient at his home until the 29th and examined the urine each 
day; it was clear in all three glasses. The patient left on the 30th 
and was advised to see another doctor for further irrigations. 

The patient returned to me on July 24, saying he had seen an- 
other doctor and that he had given him four mild irrigations and dis- 
missed him. The first two doses of vaccine made him feel achy, but 
the third dose caused a violent reaction and I think that this is the 
dose that did the work. 


It therefore seems that there is little doubt but that the 
specific action of vaccines is open to serious question and war- 
rants very careful consideration. 





THE REPUTED VESICATING PROPERTIES OF THE 
GRANARY WEEVIL, CALENDRA GRANARIA. 


By WILLIAM A. RILEY, University of Minnesota. 


There is prevalent among entomologists and medical men in- 
terested in the subject the idea that the granary weevil, Calen- 
dra granaria, possesses vesicating properties comparable to 
those of the true Cantharid beetles. It has also been suggested 
that they are responsible for some of the instances of poison 
flour. 


*Published with the approval of the Director as Paper No. 305 of the Journal 
Series of the Minnesota Agricultural Experiment Station. 
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Thus, Herrick, 1914, in the standard text on household insects 
says regarding this insect, ‘‘A curious, interesting and perhaps 
important bit of knowledge concerning this insect is the fact 
that it has been successfully used as a substitute for the Spanish 
blister beetle, (Cantharides).’’ He also calls attention to the 
fact that since these weevils seem to possess the same qualities 
as Spanish flies flour containing the pulverized bodies of these 
insects might prove seriously injurious to persons eating it. 


Apparently the current conception is to be traced pretty 
largely to an article by Walsh and C. V. Riley which appeared 
in the American Entomologist in 1869. They state that ‘‘We 
have recently been informed by Dr. W. D. Hartmann of West 
Chester, Penn., that ‘in the south this beetle has been used suc- 
cessfully as a substitute for the Spanish blister-beetle (Can- 
tharides), and with this advantage over the foreign insect, that 
it does not cause strangury, to escape from which,’ as Dr. Hart- 
mann further observes, ‘is a very great and important item in 
the action of a blister.’ We are not informed how the above 
discovery came to be made in the Southern States; but infer 
that it was probably from the great scarcity there of the im- 
ported Spanish fly, during the late war, in consequence of the 
rigid stringency of the blockade of their sea-ports. Dr. Hart. 
mann goes on to suggest, that it would be a very good idea to 
ascertain experimentally, whether the Colorado Potato-bug may 
not possess the same medicinal powers as the Grain Weevil, and 
the true Blister-beetles (Lytta) both native and exotic; and that, 
in that event, we might turn the hateful pest to some practical 
account. 


‘There can be no doubt that great numbers of this Grain 
Weevil are often ground up into flour; and that, although the 
coarser and harder parts of them, such as the legs, snouts and 
wing cases, would probably be for the most part retained by the 
bolting-cloth, yet that a considerable portion of the body will 
be ground up fine enough to be incorporated with the Extra 
Superfine Family Flour, of which most of us partake every day. 
In that event, if the number of weevils should be large, the 
flour would undoubtedly be poisonous; for we know now that 
these weevils have nearly the same medicinal properties as Span- 
ish flies, and Spanish flies, as is notorious, are, even in compara- 
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tively very small doses, a most violent and dangerous drug to 
take internally, and when swallowed in larger doses are a dead- 
ly poison.”’ 

In view of the importance of the matter I have made a special 
effort to trace more fully the origin and basis of the view. I 
have inquired of a number of men who were prominent in the 
medical work in the South during the Civil War and have made 
inquiries from pharmacists in that section who might have in- 
formation regarding it. In no instance have I succeeded in get- 
ting any confirmation of the statement. 


A very important reference I owe to Dr. J. T. Lloyd of Cin- 
cinnati. In answer to an inquiry, he writes regarding the 
granary weevil, ‘‘If it ever had any important place during the 
Civil War, it surely would have been mentioned in ‘ Resources 
of the Southern Fields and Forests’, 1863. This book was writ- 
ten by Francis P. Porcher, who was Surgeon General of the 
Confederate armies. It is a work of more than six hundred 
pages which names a great number of medicinal plants, and 
some animals, that could be substituted for drugs not on the 
market of the Confederate States. Under the heading ‘Substi- 
tutes for Cantharides’ there are ten different references,—all 
plants, except the ‘potato blister beetle.’ As General Porcher was 
in such an excellent position to know of all drugs on the Sou- 
thern market during the war, and wrote at such length on that 
subject, without making mention of the weevil, I think we can 
feel fairly sure that it was not extensively used.”’ 

In view of the fact that there seemed to be no clear cut experi- 
mental work on the subject | suggested to one of my graduate 
students, Miss Florence Defiel, that she undertake experiments, 
checking over the work thoroughly by the use of commercial 
cantharides. 


. This she has done in great detail. Her results will be pub- 
lished elsewhere in full, but I may say that she has failed wholly 
in her efforts to demonstrate the vesicating effect of Calendra. 
Without exception the control preparation of Mylabris, the 
Chinese blister beetle which she used, caused vesication and 
since she used all of the standard solvents of cantharidin, it 
seems clearly established that Calendra granaria does not possess 
this substance. 














Ritey—Properties of the Granary Weevil. 681 

In addition to these attempts to produce blisters, isotonic so- 
lutions of the dried Calendra in salt solution were injected into 
rats and mice. Check experiments were performed with a clear 
salt solution of the same concentration and with solution of 
Mylabris prepared exactly as were those of Calendra. The ani- 
mals injected with the Calendra and the salt solution were un- 
harmed. All of the check rats injected with Mylabris solution 
died within 2 hours after injection. 


Feeding experiments were likewise tried upon mice, rats, 
frogs, chickens, and rabbits. The results were all negative. 


In order to obtain further information regarding the possible 
effects of the granary weevil, | ingested a grain (.06 gram) of 
the powdered Calendra beetle, the dosage usually given intern- 
ally for Cantharides and one quite sufficient to cause definite re- 
sults with that drug. Though the powder was taken on an empty 
stomach there were none of the painful or disagreeable symp- 
toms that would have followed the ingestion of the true ean- 
tharid beetles. The bowel movements during the next twenty- 
four hours were normal. There were no evidences of diuretic 
action, and daily examination of the urine for five days failed 
to show any traces of albumin. The temperature remained 
normal and though the pulse was quickened, the cause was 
probably psychological. Differential blood counts were not made 
but would have been vitiated in any event by an existing sinu- 
sitis. 

In view of the fact that the related rice beetle Calendra oryzac 
is very common in the Southern United States the detailed ex- 
periments on vesication were also extended to this species be- 
cause of the possibility of a confusion of this species with C. gran- 


aria. The results were altogether negative. 


lt seems apparent that Dr. W. D. Hartmann’s report to Walsh 
and Riley was based upon a misconception. There are a num- 
ber of species of true Meloid beetles occurring in our southern 
states which like their near relative, the Spanish fly, possess 
cantharidin. This property of various native beetles was well- 
known to physicians and indeed one species, Epicauta vittata 
was at one time official, having been included in the U. 8S. Dis- 


pensatory. We have seen in the above quotation from Dr. 
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Porcher, that the ‘‘potato blister beetle’? was well known. If 


the southern physicians during the Civil War were inconven- 
ienced by inability to obtain the imported Spanish fly they 
would naturally turn to some of the related forms. 

The evidence then is clear that the granary weevil does not 
possess cantharidin and there seems no basis for the theory 
that the presence of the insect remains in flour is responsible 
for cases of poisoned flour. 
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ANNUAL REPORT OF THE RETIRING PRESIDENT.* 
By S. M. BLACKSHEAR, M. D. 

I beg to submit the following as my report of the operations 
of this Society for the year 1921. 

It has been my honor and extreme pleasure to preside over 
this organization for the past year and with the hearty co-opera- 
tion, earnest assistance and harmonious effort of the board of 
directors, the various committees, (both standing and tempor- 
ary) and the employees of the society I am happy to say that 
we have just completed a very satisfactory year’s work and that 
the society is now swimming with the tide. 

Soon after being installed in office the board of directors after 
investigation felt that the insurance against fire for the library 
and office equipment was insufficient since the library had been 
so materially augmented and improved within the past year. 
Accordingly after an appraisal the amount was immediately in- 
ereased. Liability insurance for the employees was also taken 
out which was most fortunate on account of the serious accident 
which happened to our Assistant Librarian who was injured 


"Read before the Installation Meeting, Orleans Parish Medical Society, Janu- 
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by the collapse of eight tiers of books. I am glad to say that 
she was not incapacitated for very long and the insurance com- 


pany looked after their obligation. 


Unfortunately the State Board of Medical Examiners found 
it advisable to transfer their offices to the new Hibernia Bank 
Building, but explained that the move was one of advantage to 
the board in order that they might more conveniently carry on 


their investigation work as regards quacks, ete. 


This organization was ably represented by Dr. Jno. B. Elliott 
on the special board appointed by the Governor to investigate 
the narcotic clinic, which investigation resulted in the discon- 
tinuance of the elinie. 


The license tax was thoroughly investigated with a view 
toward its elimination. However, we found that it was embodied 
in the State Constitution and that it would be just about as 
easy to have it eliminated as it would be to have the Volstead 
Act repealed, so we decided to ‘‘ pass the buck’’ to the Louisiana 
State Medical Society. 


We want to take this opportunity to thank Tulane University 
for continuing to house our Society in this building and to as- 
sure them of our deep appreciation and gratitude. 

We feel that we should congratulate the society on its wis- 
dom in-re-electing the secretary, treasurer and librarian, all of 
whom have rendered such faithful services in the past that we 
naturaly feel assured of their inestimable worth in the future. 


| want to thank the chairman and members of all the commit- 
tees, both standing and temporary, for their co-operation and 
wish to especially commend the work of the Scientific Essays 
(‘ommittee on the excellent scientific programs prepared through- 
out the year and the Judiciary Committee for the diplomatic and 


effective manner in which its problems were handled. 


| should be remiss were | to close this report without eom- 
mending the services of the Assistant Librarian, Miss M. L. Mar- 
shall, and Assistant Secretaries, Misses Dollie and Bessie Dillon, 
who have always had the welfare of the society at heart and ren- 
dered efficient help in its combat. 
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ADDRESS OF INCOMING PRESIDENT.* 


By WM. H. BLOCK, M. D. 


I would be ungrateful, indeed, if I were not conscious of the 
honor which has been conferred in electing me your President. 
I sincerely trust that I will be able to live up to your expecta- 
tions and that when my term is finished that you will not regret 
having trusted to me the honor of piloting the affairs of the 
society during the term 1922. 


Being on the same platform with such distinguished speakers 
as have preceded me, I feel a hesitancy in even attempting a 
talk of any sort, but there are just a few things that I want to 
say more in the nature of a plea to you for your co-operation. 
I realize that being your President—yet | am your servant— 
I am yours to command and I asure you | will at all times be 
ready to listen to suggestions and to take up with you matters 
pertaining to the affairs of the society, the welfare of the pub- 
lie health, the interest of the medical profession, or other sub- 
jects which you might care to discuss with the President of your 
society, with a view to solving problems for the benefit and to 
the best interest of all concerned. I therefore ask the whole-soul 
co-operation of each and every member of the society to assist 
me. I cannot do things alone. No corporation is run by one 
man. I must have your help. 


I am not going to tell you what I am going to do during my 
term but I can give you my ideas of what I think should be done 
and what I will aim to do. There are one or two things that are 
especially interesting to me. First, our Library. 1 propose to 
spend on our Library every cent of our reserve that I can get 
our board to appropriate. I believe it to be our biggest asset 
and our money cannot be better spent than in adding to it. 

By adding to it I mean not only purchasing new books and 
subseribing to magazines, but having them well indexed and 
well kept so that the medical profession will, at all times, have 
at its disposal. the latest literature on the subject in which it 





may happen to be interested. I have great respect for and full 









confidence in the chairman of our Library Committee and the 
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committee itself, and I trust that they will feel as I do about it 
and make every effort to add to our already magnificent collec- 
tion. 

Of equal importance do I look upon our scientific sessions. 
[ feel that here is where we can be of great service to our- 
selves and to the public in general. Free and open and plenti- 
ful discussion, scientifically, of medical subjects, will most cer- 
tainly be of immense benefit to, not only the profession itself, 
in making us more proficient in our calling, but will result in 
benefit to our patients. We have men in our midst who are 
the equal in scientific attainments to any in the country and 
we want these men to come and talk to us and tell us what they 
are doing. Let us induce these shining lights to give us the 
benefit of their work. Let us develop here an Osler or a Mayo. 
I believe we have them among us and it is right here in this 
County Society that their attainments and ability to benefit hu- 
manity should be brought out and put to practical value. 


Our absent members. There is good material outside of this 
society, which should be brought into it. There are a great 
many men who are eligible to membership in this society, who for 
some reason or other have stayed out. I believe we ought to 
make a special effort to induce them to come with us, to enroll 
themselves with organized medicine because they need us as 
well as we need them. Much more can be accomplished in the 
way of public health measures and medical legislation with a 
large representation of the medical profession. 


[ will not concern myself much about the finances of the socie- 
ty for the reason that I feel we have as our treasurer one who 
has given us evidence in the past of his watchfulness over the 
welfare of our treasury. We know that we now have ample in- 
come from our members’ dues and bond investments to more 
than cover our actual expenses. What to do with the surplus 
is a matter for the board to decide and I am sure they will de- 
fide wisely. 

I want to say that I have given considerable thought to the 
selection of my committees and I earnestly request each man, 
selected for duty on a committee, to consider that he was put 
there because of his especial fitness for that particular service, 
and to give us his full co-operation. 
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Before concluding I desire to extend to the outgoing admin- 
istration my congratulations upon their accomplishments during 
the past year. I would be fortunate, indeed, if at the close of 
my term, | can report a record as good, and yet—‘‘there is 
nothing so good, that it cannot be better.’’ So let us hope and 
earnestly strive to do even better, for it behooves no man to 


stand still, and to fall back would be inexcusable. 


In conclusion permit me again to thank you for the honor 
which you have conferred upon me and to say to you that | 
will endeavor to give you the best there is in me with a view 
to improvement and progress along lines that will be of benefit 
to each and every one of us and to the sick in our care. 


BULLETIN OF THE LOUISIANA STATE MEDICAL 
SOCIETY. 


By DR. P. T. TALBOT, Secretary-Trcoasurer. 


The House of Delegates of the Louisiana State Medical Society 
will be called to order on Monday morning, April 10, 1922, at 
10 o’cloeck, in the Chamber of Commerce, Alexandria, La. 


The president, Dr. J. E. Knighton, has asked to have it an- 
nounced that all meetings of the House of Delegates, also all 
scientific sessions of the Convention, will be called to order on 
time, as specified in the program. Your kind co-operation in this 
regard is earnestly requested and the delegates and essayists 
should take special cognizance of this fact so as to be on time and 
not delay the meetings. 


As you will observe, we. have a very large program and it will 
be only by strict adherence to time limits of papers and diseus- 
sions, and by opening sessions punctually, that we will be able to 
complete same. 


Meeting of the Secretaries of each Parish Medical Society in 
Louisiana will be held April 10, in the afternoon; hour and place 
of meeting will be given at the Registration Office. This meeting 
is called strictly for the purpose of “organization.” 


A meeting of the Railway Surgeons of Louisiana will be called 
at some convenient time during the Convention. Inquire at the 
Registration Office for particulars—time, date, place, ete. 
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PLAN OF ARRANGEMENT. 


Monday, April 10—10 a. m., Meeting House of Delegates, Cham- 
ber of Commerce; 12 m., Lunch, Baptist Hospital; 2 p. m., Meet- 
ing House of Delegates, Chamber of Commerce. 

Tuesdey, April 11—10 a. m., Call to Order by the President, Dr. 
J. E. Knighton; Meeting Society, Auditorium City Hall; Invocation, 
Rev. O. W. Bradley; Welcome on behalf of City, Hon. John Foisy, 
Mayor; Welcome on behalf of Rapides Parish Medical Society, Dr. 
Fayette C. Ewing, President; 12 m., Lunch, U. S. Public Health 
Hospital No. 27, Camp Stafford; 2 p. m., Session Society, City Hall 
Auditorium; 8 p. m., Scientific Session, Open Meeting, followed by 
Informal Reception, Hotel Bentley, Italian Hall, for Members, Lady 
Guests and other Medical Guests. 8 P. M., Section on Sanitation, 
City Hall Auditorium. 

Wednesday, April 12—10 a. m., Session Society, City Hall Audi- 
torium; 12 m., Lunch, Hot Wells; 2 p. m., Session Society, Hot 
Wells; 5 p. m., automobile ride back to city by Country Club; 8 p. m. 
Rapides ,Theatre, address by President and Annual Oration by Hon. 
John R. Hunter. 

Thursday, April 13—10 a. m., Session Society, City Hall Audi- 
torium; 12 m., Lunch, Louisiana Hospital for the Insane, Pineville; 
2 p. m., Session Society, City Hall Auditorium; 8 p. m., Banquet, 
Hotel Bentley, Italian Hall (Members). 

Entertainment for Visiting Ladies and Resident Ladies, Mrs. J. A. 
White, Chairman. 

Tuesday, April 11—-Evening, following the Scientific Session, In- 
formal Reception with members of Society at Italian Hall, Hotel 
Bentley. 

Wednesday, April 12—3 p. m., an afternoon at the Country Club. 

Thursday, April 13—12 m., Lunch with Society members at the 
Louisiana Hospital for the Insane, Pineville; 3 p. m., Automobile 
Ride. 

HOTELS 


Reservations can be made in advance by writing any of the fol- 
lowing hotels, or to Dr. Clarence Pierson, Chairman: Hotel Bent- 
ley, Rapides Hotel, European Hotel. 

HEADQUARTERS. 

Hotel Bentley will be Headquarters for the meeting. Opposite 

City Hall. : 
REGISTRATION. 

A place for registration will be reserved on the main lobby floor 
of Hotel Bentley. Official badges to be procured here at time of 
registration. 

MAIL. 


Any mail or telegrams sent in care of the Convention will be de- 
livered at the Registration Desk in the Hotel Bentley lobby. 


INFORMATION. 


Any information desired concerning the Convention, the city, 
etc., can be had at the Registration Desk. 


CLUBS. 


The following clubs have declared open house to the members of 
the Society wearirig the official badge. Cards not required: Ra- 
pides Club, Country Club, Elks’ Club, Community Club. 
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City 


Dr. Clarence Pierson 


MEETING PLACES. 


Hall, Hotel Bentley, Chamber of Com- 


COMMITTEES. 
Chairman Arrangement Committee 
Alexandria, La. 


Chairman Finance Committee 
Alexandria, La. 
_...-.-------------Chairman Program Committee 
Alexandria, La. 


.....Chairman Commercial Exhibits 


Alexandria, La. 


Chairman Local Scientific Exhibits 
Alexandria, La. 
........Chairman Transportation Committee 
Alexandria, La. 
: ....Chairman Publicity Committee 
Alexandria, La. 
..Chairman Ladies’ Entertainment 
Alexandria, La. 
....Chairman State Scientific Exhibits 
New Orleans, La. 


The Scientific Essays Committee respectfully requests every Doctor 
who has any Scientific Exhibits to offer at the annual meeting to get 
in touch, at once, with Dr. Leon J. Menville, Hibernia Bank Build- 
ing, New Orleans, so that suitable accommodations can be retained 
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NEWS AND COMMENT. 

Tue Str. Louis MEETING oF THE AMERICAN MEDICAL ASSOCIA- 
TION.—The arrangements of the St. Louis profession for the meet- 
ing places for the Session of the A. M. A., to be held in their city 
May 22-26 next, are both fortunate and convenient. The group- 
ing of the meeting places is so compact that to walk from the 
Registration Building (Moolah Temple) to the farthest hall 
would not require more than fifteen minutes. Between sections 
is a matter of five minutes. The Registration Office, Post Office 
and Commercial Exhibit are to be in Moolah Temple. The main 
hall of the Odeon will be used for the opening session, and for 
the Sections on Practice of Medicine and Diseases of Children. 
In the Assembly Hall of the same building the Sections on Phar- 
macology and Therapeutics and on Pathology and Physiology 
will meet. The Sheldon Memorial will be the meeting place of 
the Sections of Ophthalmology, and Laryngology, Otology and 
Rhinology. The Section on Surgery and on Obstetrics, Gyne- 
cology and Abdominal Surgery will be held in the Third Baptist 
Church. The Sections on Orthopedics and Nervous and Mental 
Diseases will meet in the Law School of St. Louis University. 
Dermatology and Syphilis and Urology will use the large Union 
Methodist Church. The Sections on Gastro-Enterology, Proe- 
tology and Preventive Medicine will meet in the large hall of the 
Musicians’ Club. The Section on Stomatology is assigned to the 
assembly hall of St. Peter’s Parish House. Immediately in the 
neighborhood of the meeting places will be found three of the 
most important clubs, the St. Louis, University and the Colum- 
bian. Restaurants catering to every grade of patronage are 
numerous in the district and precautions have been taken to in- 
sure that normal rates will be charged. The St. Louis profes- 
sion is preparing for an unusual attendance; hotel reservations 
are coming in rapidly, but it is purposed that even the late comer 
shall be comfortably housed. The wise traveler, however, makes 
his reservation as early as possible. Dr. M. B. Clopton, 3525 
Pine St., St. Louis, is Chairman of the committee on Sections 
and Section Work. 


ARKANSAS MepicaL Society. The next meeting will be held 


in Little Rock, May 17-19 next. It is intended to make this a 
‘*home-coming meeting,’’ and all old-time doctors from Arkan- 
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sas, now practicing in other states, are expected to be on hand 
at the time indicated. This will be especially applicable to those 
desiring to attend the meeting of the American Medical Asso- 
ciation at St. Louis, as they can stop off, renew old acquaint- 
ances and resume their journey. 


THe Texas State MepicaL ASSOCIATION will meet in El Paso, 
Texas, May 9, 10, 11, next. 


THE OKLAHOMA State MeEpIcAL ASSOCIATION announces that 
the date of meeting has been changed to May 9-11. 


Mepicat. ApviseErs NAMep. The Board of Directors of the 
Presbyterian Hospital announces the following as medical ad- 
visers of the institution: Drs. H. W. Kostmayer, T. M. Berry, 
and M. J. Lyons. Dr. Kostmayer was named as chairman of the 
committee, with Dr. Berry as secretary. 


TULANE WiLL Soon App New Structure TO Group. A new 
building to cost $50,000 will soon be added to the group of build- 
ings on Tulane Campus. The'new building will adjoin Gibson 
Hall, and it is expected to begin work immediately. Dr. A. B. 
Dinwiddie, president of the University, made this announce- 
ment at the Alumni Association meeting held in Gibson Hall, 
March 8. Dr. Dinwiddie also stated that the revenues for cur- 
rent expenses of the colleges comprising the University had more 
than doubled since 1915. 


Honea Kone Has First Cuinese Woman Puysician. Dr. 
Hoashoo, M. B., Ch. B., a graduate of Edinburgh University, is 
the first of her sex to set up practice in Hong Kong. During the 
war Dr. Hoashoo served in hospitals at Bristol, England, and 
Edinburgh. 


AUSTRALIAN PusLic HEALTH AssoOcIATION JOURNAL. At the 
first annual meeting of this association, it was decided to issue 
an official public health journal to be known as the Bulletin of 
the Public Health Association. The first number appeared in 
January. 


ALABAMA CONTEMPLATES CHANGE IN HEALTH System. Ac- 
cording to reports, efforts will be made at the next meetiig of 
the legislature to change the health system of the state. The 
proposed plan is to have the board of health composed of five or 
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seven men appointed by the governor, part of the board to be 
physicians and part business men, their appointments to be 


confirmed by the senate. 


THe ‘‘CarE OF THE Basy,’’ a new and enlarged edition of a 
former publication of the same name, is contained in the recent 
number of the weekly Public Health Reports of the U. S. Public 
Health Service and is now being reprinted for general distribu- 
tion. Its eminent practical character is shown in the section on 
bathing the baby. 


An Apu.Lt NursinG Service, as well as a Visiting Nurse Serv- 
ice for children is announced by the Child Welfare Association, 
as an aid to physicians of Orleans parish in their charity and 
semi-charity practice. The association has been sending nurses 
in homes where the welfare of children was imperiled by illness 
of adults, either through possible contagion, or through neglect. 
Such visiting nurses have been able to carry out physicians’ in- 
structions more skillfully than the family. Through the generos- 
ity of three women, one of whom attributes her life today to the 
skillful care of a Child Welfare Association nurse in the influ- 
enza epidemic, the salary of an Adult Visiting Nurse for three 
years has been guaranteed. This makes it possible for the Asso- 
ciation to offer the service to physicians free to charity cases, 
and at a charge of $15 to semi-charity cases. 


In this respect, it is like the Maternity Nursing Service, which 
the Association offers. Physicians who have charity or semi- 
charity cases may call upon the Association, Main 3512, Room 
408 Maison Blanche Annex, for the services of a nurse at the 
time of delivery and for after-care. Where the fee for delivery 
is $50 or less, the Association will send a nurse for $10 to aid in 
the delivery, and for $5 additional to call daily and give after- 
care. 


DONATION FOR CANCER ResearcH. The American Society for 
the Control of Cancer, at its annual meeting held recently, made 
publie facts concerning the first endowment fund ever granted 
to it. The family of Mrs. M. Lasker, New York City, together 
with other members of the family, have entrusted the society with 
the sum of $50,000 as a memorial fund in memory of Harry M. 
Lasker, who died of cancer on March 13, 1921. 
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Touro Appoints NEw SuPERINTENDENT. Dr. John D. Spel- 
man has been appointed to succeed the late A. B. Tipping as 
superintendent of Touro Infirmary. Dr. Spelman was formerly 
associate director of Mt. Sinai Hospital in Cleveland. On ac- 
cepting the appointment Dr. Spelman said: ‘‘I hope Touro will 
continue just as it did before.’ 


Civiz Service Examinations. The United States Civil Service 
Commission announces open competitive examinations for the fol- 
lowing positions: Reconstruction Aide; Reconstruction Assist- 
ant, (a) Physiotherapy, (b) Occupational Therapy. Those in- 
terested should apply for Form 1312, to the Civil Service Com- 
mission, Washington, or the proper authority in their district. 

Carson Monoxipe. The U. S. Public Health Service states 
that carbon monoxide poisoning is one of the most widely dis- 
tributed and most frequent of industrial accidents. The gas is 
without color, odor or taste. It is an ever-present danger about 
blast and coke furnaces and foundries. It may be found in a 
building having a leaky furnace or chimney or a gas stove with- 
out flue connection. The exhaust gases of gasoline automobiles 
contain from 4 to 12 per cent of the gas. A similar danger may 
arise from gasoline engines in launches. The gas is formed also 
in stoke-rooms, in gun turrets on battleships, in petroleum refin- 
eries, in cement and brick plants. In underground work it may 
appear as the result of hot firing, mine explosions, or mine fires, 
or in tunnels from automobile exhausts or from coal or oil-burn- 
ing locomotives. 


ALL RAILWAY SURGEONS OF THE STATE are urgently requested 
to attend the next regular meeting of the Louisiana State Medical 
Society in Alexandria, in April, when a meeting of the State 
Railway Association will be called for the purpose of sending two 
delegates to the American Railway Association at its next meet- 
ing. Dr. E. Denegre Martin, who is in touch with the associa- 
tion, will explain the purpose of the meeting. It is also proposed 
to reorganize the railways association which has been dormant 
since the beginning of the late war. 


HeattH Boarp OrGANnizep. The recently organized Claiborne 
Parish Health Board has elected the following members: Dr. 
J. W. Featherston, Homer, Parish Health Officer; with Drs. C. A. 
Bailey, Athens; Henry C. Baucum, Haynesville. 
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RatlsEs ENTRANCE Stanparp. The Board of trustees of the 
University of Pennsylvania, at a meeting held February 20, de- 
cided that beginning with 1923, a three years’ collegiate prepara- 
tion will be required for admission to the Medical School. The 
following year all students will be required to have either a col- 
lege degree, or to have completed three years of college training, 
with the provision that the bachelor’s degree will be given in the 
first year of medicine. 

PotisH Rep Cross. The Polish Red Cross announces that a 
section has been organized in the republic created by the Soviet 
between Lake Baikal and the Pacific ocean. Under great diffi- 
culty it is accomplishing very useful work among the 40,000 Poles 
in Siberia, Manchuria and Mongolia. A Pasteur institute has 
been established under the supervision of the Polish Red Cross. 


Eigut HunpreptH ANNIVERSARY. St. Bartholomew’s Hospital 
London, England, is perfecting plans for the proper celebration 
of its eight hundredth anniversary. Rachire, in 1123, founded 
the hospital on its present site and received its first charter from 
King Henry I of England. The Prince of Wales is president of 
the hospital and the lord Mayor of London is chairman of the 
committee. 

Girt For Lonpon ScHoou or HyGiene. According to the Min- 
ister of Health, the Rockefeller Foundation has offered $2,000,000 
toward the costs of building and equipping a school of hygiene ~ 
in London. A provision of the offer is that the British Govern- 
ment shall accept the responsibility for the appointment and pro- 
viding of the staff and the maintenance of the school when estab- 
lished. 

HospitaL AGAIN CHANGES Name. The name of the United 
States Public Health Service Hospital 61, at Fox Hills, Staten 
Island, N. Y., has for the third time been changed. It will in the 
future be known as United States Veterans’ Hospital 61. The 
change was due to confusion between it and the United States 
Marine Hospital, also a Public Health Service Hospital. 

GENERAL Epucation Boarp ANNOUNCEMENTS. Appropriations 
of $18,210,353 for colleges and universities, $12,029,513 for medi- 
eal schools and $646,000 for colored education have been an- 
nounced by the General Education Board during the fiscal year. 
A total of $89,017,872 has been appropriated by the board since 
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its foundation by Mr. John D. Rockefeller. It is stated that Mr. 
Rockefeller has released the board from any obligation to hold 
any of his gifts in perpetuity. 


Parts Hosprrats Get Raptum. The expenditure of 2,500,000 
franes ($183,750 at present rate of exchange), for the purchase 


of radium, to be used in the public hospitals for the treatment 


of cancer, has been authorized by the city of Paris 


Removaus. Dr. F. R. Brunot, from 2426 Beaufort Ave., Pitts- 
burgh, Pa., to U. S. Marine Hospital, New Orleans. 


Dr. J. N. Blume, from Jena to Arcadia, La. 
Dr. J. M. Daniel, from Pt. Hudson to Slaughter, La. 
Dr. J. H. Pankey, from Hodge to Ruston, La. 


Dr. S. A. Poole, from Myrtis to Athens, La 
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PUBLICATIONS RECEIVED. 


P. BLAKISTON’S SON & CO., Philadelphia. ' 

Mind and Its Disorders, by W. H. B. Stoddart, M. D., F. R. C. P., 
fourth edition. 

FUNK & WAGNALLS COMPANY, New York and London. 

Lessons on Tuberculosis and Consumption, by Charles E. At- 
kinson, M. D. 

WASHINGTON GOV’T. PRINTING OFFICE, Washington, D. C. 

Annual Report of the Surgeon General of the Public Health 
Service of the United States for the fiscal year 1921. 

United States Naval Medical Bulletin, Vol. 16, No. 1. 

Public Health Reports, Vol. 37, Nos. 1, 2, 3. 
MISCELLANEOUS. 

Pneumonia, by Frederick Taylor Lord, M. D., Harvard Univer- 
sity Press. 

Transactions of the American Otological Society, Fifty-fourth 
Annual Meeting, Mercury Publishing Co. 

Proceedings of the Fifteenth Annual Meeting of The Associa- 
tion of Life Insurance Presidents. 

Some Statistical Reflections on the State of the Nation in 1921. 

The Future Independence and Progress of American Medicine 
in the Age of Chemistry, a report by John J. Abel, Carl L. Alsberg, 
Raymond F. Bacon, F. R. Eldred, Reid Hunt, Treat B. Johnson, Julius 
Stieglitz, F. O. Taylor and Charles H. Herty, Chairman. 

REPRINTS. 

The abdominal Contraction Method Diagnosis. A New Duodenal 
Tube for the Study and Treatment of Diseases of the Duodenal and 
Biliary Passages, Gastrointestinal Disturbances in Affections of the 
Ocular Mechanism, Gastrointestinal Symptoms in Disturbances of 
the Thyroid, by L. Winfield Kohn, M. D. 

Notes on a Case of Tubercular Leprosy Treated by Intravenous 
Injections of Stibenyl, by R. G. Archibald, D. S. O.. M. D., Major, 
R. A. M. C. (Retd.). : 

Leismanniasis Cutanea Ulcerosa en la region oriental de la 
Peninsula Yucatan, by Dr. Vincente Rodriguez Arjona. 

Public Health Reports No. 661. 
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MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the City 
of New Orleans, for February, 1922. 


Typhoid Fever 

Intermittent Fever (Malarial Cachexia) 
Smallpox 

Measles 

Scarlet Fever 

Whooping Cough . 

Diphtheria and Croup 
Influenza .. 

Cholera Nostras 

Pyemia and Septicemia 
Tuberculosis 

Cancer ial 
Rheumatism and Gout 
Diabetes 

Alcoholism 

Encephalitis and Meningitis 
Locomotor Ataxia ...... 
Congestion, Hemorrhage, ‘Softening of Brain... 
Paralysis .... 

Convulsions of Infancy . 

Other Diseases of Infancy - 
Tetanus . 

Other Nervous Diseases 

Heart Diseases 

Bronchitis 

Pneumonia and Broncho-Pneumonia 
Other Respiratory Diseases 
Ulcer of Stomach 

Other Diseases of Stomach 
Diarrhea, Dysentery and Enteritis 
Hernia, Intestinal Obstruction 
Cirrhosis of Liver 

Other Diseases of the Liver 
Simple Peritonitis 
Appendicitis 

Bright’s Disease 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile we 

Suicide ; 

Injuries 

All Other Causes 
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MITITIIEL. cuiccusithincndimensinstiaibisenteashandabeiesntaiiaminteebet 
Still-born Children—White, 17; colored, 12; total, 29. 
Population of City (estimated)-—White, 295,000; colored, 110,000; total, 405,000. 
Death Rate per 1000 per annum for Month—-White, 14.24; colored, 23.45; 
total, 16.74. Non-residents excluded, 15.05. 


METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
Mean atmospheric temperature 30.12 
Mean temperature - 63. 
Total precipitation 3.25 inches 
Prevailing direction of wind, southeast. 





